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CALL TO ORDER

The Senate was called to order by President Simpson at 9:00 a.m. A
quorum present—38:

Mr. President
Albritton
Ausley
Baxley
Bean
Berman
Book
Boyd
Bracy
Bradley
Brandes
Brodeur
Broxson

Burgess
Cruz
Diaz
Farmer
Gainer
Garcia
Gibson
Gruters
Harrell
Hooper
Hutson
Mayfield
Passidomo

Perry
Polsky
Powell
Rodrigues
Rodriguez
Rouson
Stargel
Stewart
Taddeo
Thurston
Torres
Wright

PRAYER

The following prayer was offered by Reverend Kyle Peddie, Corinth
Baptist Church, Hosford:

Dear Heavenly Father, thank you for another day on planet Earth.
We want to pause before this great Senate meets today and acknowl-
edge your presence, power, and sovereignty in our world today. Your
word says your mercies are new each day, and we sure are grateful for
that because we use them up by the end of each day.

As this session draws to a close, we pray for continued wisdom and
discernment in all areas of the legislative process. As we agree with one
another, let us do so with love and respect. As we disagree with one
another, let us show the same grace. Lord, may that happen inside and
especially outside this chamber today and every day. Our country needs
healing!

We pray for all the Senators’ families while they are serving here
today; bless their spouses, children, grandchildren, and other family
members. Protect their homes while they are away as well, we humbly
ask. You have been good to us in so many ways, dear Lord, so help us
treat others the way you would have us to. Thanks again for allowing us

the privilege to pray and seek your face, and we claim that promise in
your word, that when we draw close to you, you draw close to us.

Bless all the Senators as they work today, bless President Simpson as
he leads, bless the great State of Florida, bless this great nation, and
bless your people to know from where all blessings come. Thank you for
life, liberty, freedom, and hope that only comes from your son, and in his
name, I pray. Amen.

PLEDGE

Senator Gainer led the Senate in the Pledge of Allegiance to the flag
of the United States of America.

DOCTOR OF THE DAY

The President recognized Dr. Brad F. Hupp of Venice, sponsored by
Senator Gruters, as the doctor of the day. Dr. Hupp specializes in family
practice.

ADOPTION OF RESOLUTIONS

At the request of Senator Gruters—

By Senator Gruters—

SR 2076—A resolution recognizing May 14, 2021, as “Sarasota
County Day” in Florida in honor of the 100th anniversary of the creation
of Sarasota County.

WHEREAS, in 1921, during the 18th Regular Session of the Legis-
lature, a bill was introduced to create Sarasota County by carving out a
portion of Manatee County, and

WHEREAS, the bill creating Sarasota County was approved by the
Legislature and was signed into law by Governor Cary Hardee on May
14, 1921, and

WHEREAS, the creation of Sarasota County made it this state’s 60th
county, and

WHEREAS, the county is named after Sarasota Bay, and the City of
Sarasota was named the county seat, and

WHEREAS, establishment of the new county was ratified by voters
on June 15, 1921, effective July 1, 1921, NOW, THEREFORE,

Be It Resolved by the Senate of the State of Florida:

That May 14, 2021, is recognized as “Sarasota County Day” in Florida
in honor of the 100th anniversary of the creation of Sarasota County.

—was introduced, read, and adopted by publication.

MOTIONS

On motion by Senator Passidomo, the rules were waived and the
following bill was placed first on the Special Order Calendar this day:
CS for SB 1672.
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MESSAGES FROM THE HOUSE OF
REPRESENTATIVES

The Honorable Wilton Simpson, President

I am directed to inform the Senate that the House of Representatives
has passed CS/CS/CS/SB 76, with 1 amendment, and requests the
concurrence of the Senate.

Jeff Takacs, Clerk

CS for CS for CS for SB 76—A bill to be entitled An act relating to
property insurance; amending s. 626.9373, F.S.; defining terms; pro-
viding for an award of attorney fees for certain claims under specified
circumstances; providing that, for certain attorney fees awarded for
claims arising under surplus lines property insurance policies, a strong
presumption is created that a lodestar fee is sufficient and reasonable;
providing that such presumption may be rebutted only under certain
circumstances; amending s. 627.428, F.S.; providing applicability;
amending s. 627.7011, F.S.; providing that certain provisions relating to
homeowners' policies, offers of replacement cost coverage, and offers of
law and ordinance coverage do not prohibit insurers from providing
specified property insurance policies by including roof covering reim-
bursement schedules; providing requirements for roof covering reim-
bursement schedules; prohibiting application of a roof covering reim-
bursement schedule under certain circumstances; providing that
certain provisions relating to homeowners' policies, offers of replace-
ment cost coverage, and offers of law and ordinance coverage do not
prohibit insurers from providing specified property insurance policies
by offering roof reimbursement on the basis of replacement costs; pro-
viding that certain provisions relating to homeowners' policies, offers of
replacement cost coverage, and offers of law and ordinance coverage do
not prohibit insurers from providing coverage on specified property in-
surance policies for a roof that is limited to a certain value; providing
that a stated value sublimit of coverage may not be applied to a roof in
certain circumstances; amending s. 627.70132, F.S.; revising property
insurance coverages for which a notice of claim must be given to the
insurer within a specified timeframe; revising the timeframe for pro-
viding notices of property insurance claims; revising the definitions of
the terms "supplemental claim" and "reopened claim"; amending s.
627.7015, F.S.; conforming a provision to changes made by the act;
authorizing property insurance policies to require policyholders and
assignees to participate in mediation; creating s. 627.70152, F.S.; pro-
viding applicability; defining terms; requiring notice of intent to initiate
litigation; specifying requirements for such notice; specifying an as-
signee's presuit obligations; specifying the timeframe within which a
notice of intent to initiate litigation must be served; requiring dismissal
of certain actions under specified circumstances; specifying the admis-
sibility of certain evidence; providing construction; authorizing an in-
surer to request to inspect, photograph, or evaluate certain property;
specifying requirements for such inspections, photographs, and eva-
luations; authorizing motions to abate suits under property insurance
policies; specifying conditions for abatement; providing for an award of
attorney fees for certain claims under specified circumstances; provid-
ing that, for certain attorney fees awarded for claims arising under
property insurance policies, a strong presumption is created that a
lodestar fee is sufficient and reasonable; providing that such pre-
sumption may be rebutted only under certain circumstances; providing
for an award of attorney fees following a voluntary dismissal under
certain circumstances; requiring the court to stay proceedings under
certain circumstances; creating s. 627.70153, F.S.; requiring parties
that are aware of certain residential property insurance claims to notify
the court of multiple proceedings; authorizing the court to consolidate
certain residential property insurance claims upon notification of any
party; amending s. 627.7152, F.S.; deleting definitions; requiring as-
signment agreements to be provided to named insureds; providing that
assignment agreements do not modify the right of insurers to commu-
nicate directly with named insureds; deleting a requirement for a notice
of intent to initiate litigation; deleting requirements for such notice;
deleting a requirement for a written response to the notice of intent to
initiate litigation; deleting requirements for such response; deleting a
provision related to an award of reasonable attorney fees and costs for
certain claims arising under an assignment agreement; deleting a
provision related to an award of reasonable attorney fees and costs
following a voluntary dismissal under certain circumstances; deleting a
requirement for the court to stay proceedings under certain circum-
stances; requesting the Florida Supreme Court to amend rules to re-

quire defense and plaintiff lawyers or firms to provide closing state-
ments to the Department of Financial Services under certain
circumstances; providing an effective date.

House Amendment 2 (334081) (with title amendment)—Remove
everything after the enacting clause and insert:

Section 1. Section 489.147, Florida Statutes, is created to read:

489.147 Prohibited property insurance practices.—

(1) As used in this section, the term:

(a) “Prohibited advertisement” means any written or electronic
communication by a contractor that encourages, instructs, or induces a
consumer to contact a contractor or public adjuster for the purpose of
making an insurance claim for roof damage. The term includes, but is
not limited to, door hangers, business cards, magnets, flyers, pamphlets,
and e-mails.

(b) “Soliciting” means contacting:

1. In person;

2. By electronic means, including, but not limited to, e-mail, tele-
phone, and any other real-time communication directed to a specific
person; or

3. By delivery to a specific person.

(2) A contractor may not directly or indirectly engage in any of the
following practices:

(a) Soliciting a residential property owner by means of a prohibited
advertisement.

(b) Offering to a residential property owner a rebate, gift, gift card,
cash, coupon, waiver of any insurance deductible, or any other thing of
value in exchange for:

1. Allowing the contractor to conduct an inspection of the residential
property owner’s roof; or

2. Making an insurance claim for damage to the residential property
owner’s roof.

(c) Offering, delivering, receiving, or accepting any compensation,
inducement, or reward, for the referral of any services for which property
insurance proceeds are payable. Payment by the residential property
owner or insurance company to a contractor for roofing services rendered
does not constitute compensation for a referral.

(d) Interpreting policy provisions or advising an insured regarding
coverages or duties under the insured’s property insurance policy or
adjusting a property insurance claim on behalf of the insured, unless the
contractor holds a license as a public adjuster pursuant to part VI of
chapter 626.

(e) Providing an insured with an agreement authorizing repairs
without providing a good faith estimate of the itemized and detailed cost
of services and materials for repairs undertaken pursuant to a property
insurance claim. A contractor does not violate this paragraph if, as a
result of the process of the insurer adjusting a claim, the actual cost of
repairs differs from the initial estimate.

(3) A contractor who violates this section is subject to disciplinary
proceedings as set forth in s. 489.129. A contractor may receive up to a
$10,000 fine for each violation of this section.

(4) For the purposes of this section:

(a) The acts of any person on behalf of a contractor, including, but
not limited to, the acts of a compensated employee or a nonemployee who
is compensated for soliciting, shall be considered the actions of the
contractor.

(b) An unlicensed person who engages in an act prohibited by this
section is guilty of unlicensed contracting and is subject to the penalties
set forth in s. 489.13. Notwithstanding s. 489.13(3), an unlicensed person
who violates this section may be fined up to $10,000 for each violation.
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(5) A contractor may not execute a contract with a residential prop-
erty owner to repair or replace a roof without including a notice that the
contractor may not engage in the practices set forth in paragraph (2)(b).
If the contractor fails to include such notice, the residential property
owner may void the contract within 10 days after executing it.

Section 2. Paragraph (a) of subsection (2) of section 624.316, Florida
Statutes, is amended to read:

624.316 Examination of insurers.—

(2)(a) Except as provided in paragraph (f), the office may examine
each insurer, including affiliates, as often as may be warranted for the
protection of the policyholders and in the public interest, and shall ex-
amine each domestic insurer not less frequently than once every 5
years. The examination shall cover the preceding 5 fiscal years of the
insurer and shall be commenced within 12 months after the end of the
most recent fiscal year being covered by the examination. The ex-
amination may cover any period of the insurer’s operations since the
last previous examination. The examination may include examination
of events subsequent to the end of the most recent fiscal year and the
events of any prior period that affect the present financial condition of
the insurer.

Section 3. Subsection (2) of section 624.318, Florida Statutes, is
amended to read:

624.318 Conduct of examination or investigation; access to records;
correction of accounts; appraisals.—

(2) Every person, including an affiliate, being examined or in-
vestigated, and its officers, attorneys, employees, agents, and repre-
sentatives, shall make freely available to the department or office or its
examiners or investigators the accounts, records, documents, files, in-
formation, assets, and matters in their possession or control relating to
the subject of the examination or investigation. An agent who provides
other products or services or maintains customer information not re-
lated to insurance must maintain records relating to insurance products
and transactions separately if necessary to give the department or office
access to such records. If records relating to the insurance transactions
are maintained by an agent on premises owned or operated by a third
party, the agent and the third party must provide access to the records
by the department or office.

Section 4. Subsection (11) of section 624.424, Florida Statutes, is
renumbered as subsection (12), and a new subsection (11) and subsec-
tion (13) are added to that section, to read:

624.424 Annual statement and other information.—

(11) Beginning January 1, 2022, each authorized insurer or insurer
group issuing personal lines or commercial lines residential property
insurance policies in this state shall file with the office on an annual
basis in conjunction with the statements required by paragraph (1)(a) a
supplemental report on an individual and group basis for closed claims.
The report must be on a form prescribed by the commission and must
include the following information for each claim closed, excluding lia-
bility only claims, within the reporting period in this state:

(a) The unique claim identification number.

(b) The type of policy.

(c) The zip code of the property where the claim occurred.

(d) The county where the claim occurred.

(e) The date of loss.

(f) The peril or type of loss, including information about:

1. The types of vendors used for mitigation, repair, or replacement;
and

2. The names of vendors used, if known.

(g) The date the claim was reported to insurer.

(h) The initial date the claim was closed, including information
about whether the claim was closed with or without payment.

(i) The date the claim was most recently reopened, if applicable.

(j) The date a supplemental claim was filed, if applicable.

(k) The date the claim was most recently closed, if different from the
initial date the claim was closed.

(l) The name of the public adjuster on the claim, if any.

(m) The Florida Bar number and name of the attorney for the clai-
mant, if any.

(n) The total indemnity paid by the insurer.

(o) The total loss adjustment expenses paid by the insurer.

(p) The amount paid for claimant’s attorney fees, if any.

(q) The amount paid in costs for claimant’s attorney’s expenses, in-
cluding, but not limited to, expert witness fees.

(r) The contingency risk multiplier, if any, that the claimant’s at-
torney requested to be applied in calculating the attorney fees awarded to
the claimant’s attorney.

(s) The contingency risk multiplier, if any, that a court applied in
calculating the attorney fees awarded to the claimant’s attorney.

(t) Any other information deemed necessary by the commission to
provide the office with the ability to track litigation and claims trends
occurring in the property market.

(13) Each insurer doing business in this state which pays a fee,
commission, or other financial consideration or payment to any affiliate
directly or indirectly is required upon request to provide to the office any
information the office deems necessary. The fee, commission, or other
financial consideration or payment to any affiliate must be fair and
reasonable. In determining whether the fee, commission, or other fi-
nancial consideration or payment is fair and reasonable, the office shall
consider, among other things, the actual cost of the service being pro-
vided.

Section 5. Subsection (6) of section 626.7451, Florida Statutes, is
amended to read:

626.7451 Managing general agents; required contract provisions.—
No person acting in the capacity of a managing general agent shall place
business with an insurer unless there is in force a written contract
between the parties which sets forth the responsibility for a particular
function, specifies the division of responsibilities, and contains the fol-
lowing minimum provisions:

(6) The contract shall specify appropriate underwriting guidelines,
including:

(a) The maximum annual premium volume.

(b) The basis of the rates to be charged.

(c) The types of risks which may be written.

(d) Maximum limits of liability.

(e) Applicable exclusions.

(f) Territorial limitations.

(g) Policy cancellation provisions.

(h) The maximum policy period.

This subsection shall not apply when the managing general agent is a
controlled or controlling person.

For the purposes of this section and ss. 626.7453 and 626.7454, the term
“controlling person” or “controlling” has the meaning set forth in s.
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625.012(5)(b)1., and the term “controlled person” or “controlled” has the
meaning set forth in s. 625.012(5)(b)2.

Section 6. Section 626.7452, Florida Statutes, is amended to read:

626.7452 Managing general agents; examination authority.—The
acts of the managing general agent are considered to be the acts of the
insurer on whose behalf it is acting. A managing general agent may be
examined as if it were the insurer except in the case where the mana-
ging general agent solely represents a single domestic insurer.

Section 7. Subsection (15) of section 626.854, Florida Statutes, is
amended, and subsection (20) is added to that section, to read:

626.854 “Public adjuster” defined; prohibitions.—The legislature
finds that it is necessary for the protection of the public to regulate
public insurance adjusters and to prevent the unauthorized practice of
law.

(15) A licensed contractor under part I of chapter 489, or a sub-
contractor of such licensee, may not advertise, solicit, offer to handle,
handle, or perform public adjuster services as provided in subsection (1)
adjust a claim on behalf of an insured unless licensed and compliant as
a public adjuster under this chapter. The prohibition against solicita-
tion does not preclude a contractor from suggesting or otherwise rec-
ommending to a consumer that the consumer consider contacting his or
her insurer to determine if the proposed repair is covered under the
consumer’s insurance policy, except as it relates to solicitation prohibited
in s. 489.147. In addition However, the contractor may discuss or ex-
plain a bid for construction or repair of covered property with the re-
sidential property owner who has suffered loss or damage covered by a
property insurance policy, or the insurer of such property, if the con-
tractor is doing so for the usual and customary fees applicable to the
work to be performed as stated in the contract between the contractor
and the insured.

(20)(a) Any following act by a public adjuster, a public adjuster
apprentice, or a person acting on behalf of a public adjuster or public
adjuster apprentice is prohibited and shall result in discipline as ap-
plicable under part VI of this chapter:

1. Offering to a residential property owner a rebate, gift, gift card,
cash, coupon, waiver of any insurance deductible, or any other thing of
value in exchange for:

a. Allowing a contractor, a public adjuster, a public adjuster ap-
prentice, or a person acting on behalf of a public adjuster or public
adjuster apprentice to conduct an inspection of the residential property
owner’s roof; or

b. Making an insurance claim for damage to the residential property
owner’s roof.

2. Offering, delivering, receiving, or accepting any compensation,
inducement, or reward for the referral of any services for which property
insurance proceeds would be used for roofing repairs or replacement.

(b) Notwithstanding the fine set forth in s. 626.8698, a public ad-
juster or public adjuster apprentice may be subject to a fine not to exceed
$10,000 per act for a violation of this subsection.

(c) A person who engages in an act prohibited by this subsection and
who is not a public adjuster or a public adjuster apprentice, or is not
otherwise exempt from licensure, is guilty of the unlicensed practice of
public adjusting and may be:

1. Subject to all applicable penalties set forth in part VI of this
chapter.

2. Notwithstanding subparagraph 1., subject to a fine not to exceed
$10,000 per act for a violation of this subsection.

Section 8. Paragraphs (c) and (n) of subsection (6) of section 627.351,
Florida Statutes, are amended, and paragraph (jj) is added to subsec-
tion (6) of that section, to read:

627.351 Insurance risk apportionment plans.—

(6) CITIZENS PROPERTY INSURANCE CORPORATION.—

(c) The corporation’s plan of operation:

1. Must provide for adoption of residential property and casualty
insurance policy forms and commercial residential and nonresidential
property insurance forms, which must be approved by the office before
use. The corporation shall adopt the following policy forms:

a. Standard personal lines policy forms that are comprehensive
multiperil policies providing full coverage of a residential property
equivalent to the coverage provided in the private insurance market
under an HO-3, HO-4, or HO-6 policy.

b. Basic personal lines policy forms that are policies similar to an
HO-8 policy or a dwelling fire policy that provide coverage meeting the
requirements of the secondary mortgage market, but which is more
limited than the coverage under a standard policy.

c. Commercial lines residential and nonresidential policy forms that
are generally similar to the basic perils of full coverage obtainable for
commercial residential structures and commercial nonresidential
structures in the admitted voluntary market.

d. Personal lines and commercial lines residential property in-
surance forms that cover the peril of wind only. The forms are applicable
only to residential properties located in areas eligible for coverage under
the coastal account referred to in sub-subparagraph (b)2.a.

e. Commercial lines nonresidential property insurance forms that
cover the peril of wind only. The forms are applicable only to non-
residential properties located in areas eligible for coverage under the
coastal account referred to in sub-subparagraph (b)2.a.

f. The corporation may adopt variations of the policy forms listed in
sub-subparagraphs a.-e. which contain more restrictive coverage.

g. Effective January 1, 2013, the corporation shall offer a basic
personal lines policy similar to an HO-8 policy with dwelling repair
based on common construction materials and methods.

2. Must provide that the corporation adopt a program in which the
corporation and authorized insurers enter into quota share primary
insurance agreements for hurricane coverage, as defined in s.
627.4025(2)(a), for eligible risks, and adopt property insurance forms for
eligible risks which cover the peril of wind only.

a. As used in this subsection, the term:

(I) “Quota share primary insurance” means an arrangement in
which the primary hurricane coverage of an eligible risk is provided in
specified percentages by the corporation and an authorized insurer. The
corporation and authorized insurer are each solely responsible for a
specified percentage of hurricane coverage of an eligible risk as set forth
in a quota share primary insurance agreement between the corporation
and an authorized insurer and the insurance contract. The responsi-
bility of the corporation or authorized insurer to pay its specified per-
centage of hurricane losses of an eligible risk, as set forth in the
agreement, may not be altered by the inability of the other party to pay
its specified percentage of losses. Eligible risks that are provided hur-
ricane coverage through a quota share primary insurance arrangement
must be provided policy forms that set forth the obligations of the cor-
poration and authorized insurer under the arrangement, clearly specify
the percentages of quota share primary insurance provided by the cor-
poration and authorized insurer, and conspicuously and clearly state
that the authorized insurer and the corporation may not be held re-
sponsible beyond their specified percentage of coverage of hurricane
losses.

(II) “Eligible risks” means personal lines residential and commercial
lines residential risks that meet the underwriting criteria of the cor-
poration and are located in areas that were eligible for coverage by the
Florida Windstorm Underwriting Association on January 1, 2002.

b. The corporation may enter into quota share primary insurance
agreements with authorized insurers at corporation coverage levels of
90 percent and 50 percent.

c. If the corporation determines that additional coverage levels are
necessary to maximize participation in quota share primary insurance
agreements by authorized insurers, the corporation may establish ad-
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ditional coverage levels. However, the corporation’s quota share pri-
mary insurance coverage level may not exceed 90 percent.

d. Any quota share primary insurance agreement entered into be-
tween an authorized insurer and the corporation must provide for a
uniform specified percentage of coverage of hurricane losses, by county
or territory as set forth by the corporation board, for all eligible risks of
the authorized insurer covered under the agreement.

e. Any quota share primary insurance agreement entered into be-
tween an authorized insurer and the corporation is subject to review
and approval by the office. However, such agreement shall be author-
ized only as to insurance contracts entered into between an authorized
insurer and an insured who is already insured by the corporation for
wind coverage.

f. For all eligible risks covered under quota share primary insurance
agreements, the exposure and coverage levels for both the corporation
and authorized insurers shall be reported by the corporation to the
Florida Hurricane Catastrophe Fund. For all policies of eligible risks
covered under such agreements, the corporation and the authorized
insurer must maintain complete and accurate records for the purpose of
exposure and loss reimbursement audits as required by fund rules. The
corporation and the authorized insurer shall each maintain duplicate
copies of policy declaration pages and supporting claims documents.

g. The corporation board shall establish in its plan of operation
standards for quota share agreements which ensure that there is no
discriminatory application among insurers as to the terms of the
agreements, pricing of the agreements, incentive provisions if any, and
consideration paid for servicing policies or adjusting claims.

h. The quota share primary insurance agreement between the cor-
poration and an authorized insurer must set forth the specific terms
under which coverage is provided, including, but not limited to, the sale
and servicing of policies issued under the agreement by the insurance
agent of the authorized insurer producing the business, the reporting of
information concerning eligible risks, the payment of premium to the
corporation, and arrangements for the adjustment and payment of
hurricane claims incurred on eligible risks by the claims adjuster and
personnel of the authorized insurer. Entering into a quota sharing in-
surance agreement between the corporation and an authorized insurer
is voluntary and at the discretion of the authorized insurer.

3. May provide that the corporation may employ or otherwise con-
tract with individuals or other entities to provide administrative or
professional services that may be appropriate to effectuate the plan.
The corporation may borrow funds by issuing bonds or by incurring
other indebtedness, and shall have other powers reasonably necessary
to effectuate the requirements of this subsection, including, without
limitation, the power to issue bonds and incur other indebtedness in
order to refinance outstanding bonds or other indebtedness. The cor-
poration may seek judicial validation of its bonds or other indebtedness
under chapter 75. The corporation may issue bonds or incur other in-
debtedness, or have bonds issued on its behalf by a unit of local gov-
ernment pursuant to subparagraph (q)2. in the absence of a hurricane
or other weather-related event, upon a determination by the corpora-
tion, subject to approval by the office, that such action would enable it to
efficiently meet the financial obligations of the corporation and that
such financings are reasonably necessary to effectuate the requirements
of this subsection. The corporation may take all actions needed to fa-
cilitate tax-free status for such bonds or indebtedness, including for-
mation of trusts or other affiliated entities. The corporation may pledge
assessments, projected recoveries from the Florida Hurricane Cata-
strophe Fund, other reinsurance recoverables, policyholder surcharges
and other surcharges, and other funds available to the corporation as
security for bonds or other indebtedness. In recognition of s. 10, Art. I of
the State Constitution, prohibiting the impairment of obligations of
contracts, it is the intent of the Legislature that no action be taken
whose purpose is to impair any bond indenture or financing agreement
or any revenue source committed by contract to such bond or other
indebtedness.

4. Must require that the corporation operate subject to the super-
vision and approval of a board of governors consisting of nine individ-
uals who are residents of this state and who are from different geo-
graphical areas of the state, one of whom is appointed by the Governor
and serves solely to advocate on behalf of the consumer. The appoint-

ment of a consumer representative by the Governor is deemed to be
within the scope of the exemption provided in s. 112.313(7)(b) and is in
addition to the appointments authorized under sub-subparagraph a.

a. The Governor, the Chief Financial Officer, the President of the
Senate, and the Speaker of the House of Representatives shall each
appoint two members of the board. At least one of the two members
appointed by each appointing officer must have demonstrated expertise
in insurance and be deemed to be within the scope of the exemption
provided in s. 112.313(7)(b). The Chief Financial Officer shall designate
one of the appointees as chair. All board members serve at the pleasure
of the appointing officer. All members of the board are subject to re-
moval at will by the officers who appointed them. All board members,
including the chair, must be appointed to serve for 3-year terms be-
ginning annually on a date designated by the plan. However, for the
first term beginning on or after July 1, 2009, each appointing officer
shall appoint one member of the board for a 2-year term and one
member for a 3-year term. A board vacancy shall be filled for the un-
expired term by the appointing officer. The Chief Financial Officer shall
appoint a technical advisory group to provide information and advice to
the board in connection with the board’s duties under this subsection.
The executive director and senior managers of the corporation shall be
engaged by the board and serve at the pleasure of the board. Any ex-
ecutive director appointed on or after July 1, 2006, is subject to con-
firmation by the Senate. The executive director is responsible for em-
ploying other staff as the corporation may require, subject to review and
concurrence by the board.

b. The board shall create a Market Accountability Advisory Com-
mittee to assist the corporation in developing awareness of its rates and
its customer and agent service levels in relationship to the voluntary
market insurers writing similar coverage.

(I) The members of the advisory committee consist of the following
11 persons, one of whom must be elected chair by the members of the
committee: four representatives, one appointed by the Florida Asso-
ciation of Insurance Agents, one by the Florida Association of Insurance
and Financial Advisors, one by the Professional Insurance Agents of
Florida, and one by the Latin American Association of Insurance
Agencies; three representatives appointed by the insurers with the
three highest voluntary market share of residential property insurance
business in the state; one representative from the Office of Insurance
Regulation; one consumer appointed by the board who is insured by the
corporation at the time of appointment to the committee; one repre-
sentative appointed by the Florida Association of Realtors; and one
representative appointed by the Florida Bankers Association. All
members shall be appointed to 3-year terms and may serve for con-
secutive terms.

(II) The committee shall report to the corporation at each board
meeting on insurance market issues which may include rates and rate
competition with the voluntary market; service, including policy issu-
ance, claims processing, and general responsiveness to policyholders,
applicants, and agents; and matters relating to depopulation.

5. Must provide a procedure for determining the eligibility of a risk
for coverage, as follows:

a. Subject to s. 627.3517, with respect to personal lines residential
risks, if the risk is offered coverage from an authorized insurer at the
insurer’s approved rate under a standard policy including wind cover-
age or, if consistent with the insurer’s underwriting rules as filed with
the office, a basic policy including wind coverage, for a new application
to the corporation for coverage, the risk is not eligible for any policy
issued by the corporation unless the premium for coverage from the
authorized insurer is more than 20 15 percent greater than the pre-
mium for comparable coverage from the corporation. Whenever an offer
of coverage for a personal lines residential risk is received for a pol-
icyholder of the corporation at renewal from an authorized insurer, if
the offer is equal to or less than the corporation’s renewal premium for
comparable coverage, the risk is not eligible for coverage with the cor-
poration. If the risk is not able to obtain such offer, the risk is eligible for
a standard policy including wind coverage or a basic policy including
wind coverage issued by the corporation; however, if the risk could not
be insured under a standard policy including wind coverage regardless
of market conditions, the risk is eligible for a basic policy including wind
coverage unless rejected under subparagraph 8. However, a policy-
holder removed from the corporation through an assumption agreement
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remains eligible for coverage from the corporation until the end of the
assumption period. The corporation shall determine the type of policy to
be provided on the basis of objective standards specified in the under-
writing manual and based on generally accepted underwriting prac-
tices.

(I) If the risk accepts an offer of coverage through the market as-
sistance plan or through a mechanism established by the corporation
other than a plan established by s. 627.3518, before a policy is issued to
the risk by the corporation or during the first 30 days of coverage by the
corporation, and the producing agent who submitted the application to
the plan or to the corporation is not currently appointed by the insurer,
the insurer shall:

(A) Pay to the producing agent of record of the policy for the first
year, an amount that is the greater of the insurer’s usual and customary
commission for the type of policy written or a fee equal to the usual and
customary commission of the corporation; or

(B) Offer to allow the producing agent of record of the policy to
continue servicing the policy for at least 1 year and offer to pay the
agent the greater of the insurer’s or the corporation’s usual and cus-
tomary commission for the type of policy written.

If the producing agent is unwilling or unable to accept appointment, the
new insurer shall pay the agent in accordance with sub-sub-sub-sub-
paragraph (A).

(II) If the corporation enters into a contractual agreement for a take-
out plan, the producing agent of record of the corporation policy is en-
titled to retain any unearned commission on the policy, and the insurer
shall:

(A) Pay to the producing agent of record, for the first year, an
amount that is the greater of the insurer’s usual and customary com-
mission for the type of policy written or a fee equal to the usual and
customary commission of the corporation; or

(B) Offer to allow the producing agent of record to continue servicing
the policy for at least 1 year and offer to pay the agent the greater of the
insurer’s or the corporation’s usual and customary commission for the
type of policy written.

If the producing agent is unwilling or unable to accept appointment, the
new insurer shall pay the agent in accordance with sub-sub-sub-sub-
paragraph (A).

b. With respect to commercial lines residential risks, for a new ap-
plication to the corporation for coverage, if the risk is offered coverage
under a policy including wind coverage from an authorized insurer at its
approved rate, the risk is not eligible for a policy issued by the cor-
poration unless the premium for coverage from the authorized insurer is
more than 15 percent greater than the premium for comparable cov-
erage from the corporation. Whenever an offer of coverage for a com-
mercial lines residential risk is received for a policyholder of the cor-
poration at renewal from an authorized insurer, if the offer is equal to or
less than the corporation’s renewal premium for comparable coverage,
the risk is not eligible for coverage with the corporation. If the risk is not
able to obtain any such offer, the risk is eligible for a policy including
wind coverage issued by the corporation. However, a policyholder re-
moved from the corporation through an assumption agreement remains
eligible for coverage from the corporation until the end of the assump-
tion period.

(I) If the risk accepts an offer of coverage through the market as-
sistance plan or through a mechanism established by the corporation
other than a plan established by s. 627.3518, before a policy is issued to
the risk by the corporation or during the first 30 days of coverage by the
corporation, and the producing agent who submitted the application to
the plan or the corporation is not currently appointed by the insurer, the
insurer shall:

(A) Pay to the producing agent of record of the policy, for the first
year, an amount that is the greater of the insurer’s usual and customary
commission for the type of policy written or a fee equal to the usual and
customary commission of the corporation; or

(B) Offer to allow the producing agent of record of the policy to
continue servicing the policy for at least 1 year and offer to pay the

agent the greater of the insurer’s or the corporation’s usual and cus-
tomary commission for the type of policy written.

If the producing agent is unwilling or unable to accept appointment, the
new insurer shall pay the agent in accordance with sub-sub-sub-sub-
paragraph (A).

(II) If the corporation enters into a contractual agreement for a take-
out plan, the producing agent of record of the corporation policy is en-
titled to retain any unearned commission on the policy, and the insurer
shall:

(A) Pay to the producing agent of record, for the first year, an
amount that is the greater of the insurer’s usual and customary com-
mission for the type of policy written or a fee equal to the usual and
customary commission of the corporation; or

(B) Offer to allow the producing agent of record to continue servicing
the policy for at least 1 year and offer to pay the agent the greater of the
insurer’s or the corporation’s usual and customary commission for the
type of policy written.

If the producing agent is unwilling or unable to accept appointment, the
new insurer shall pay the agent in accordance with sub-sub-sub-sub-
paragraph (A).

c. For purposes of determining comparable coverage under sub-
subparagraphs a. and b., the comparison must be based on those forms
and coverages that are reasonably comparable. The corporation may
rely on a determination of comparable coverage and premium made by
the producing agent who submits the application to the corporation,
made in the agent’s capacity as the corporation’s agent. A comparison
may be made solely of the premium with respect to the main building or
structure only on the following basis: the same coverage A or other
building limits; the same percentage hurricane deductible that applies
on an annual basis or that applies to each hurricane for commercial
residential property; the same percentage of ordinance and law cover-
age, if the same limit is offered by both the corporation and the au-
thorized insurer; the same mitigation credits, to the extent the same
types of credits are offered both by the corporation and the authorized
insurer; the same method for loss payment, such as replacement cost or
actual cash value, if the same method is offered both by the corporation
and the authorized insurer in accordance with underwriting rules; and
any other form or coverage that is reasonably comparable as determined
by the board. If an application is submitted to the corporation for wind-
only coverage in the coastal account, the premium for the corporation’s
wind-only policy plus the premium for the ex-wind policy that is offered
by an authorized insurer to the applicant must be compared to the
premium for multiperil coverage offered by an authorized insurer,
subject to the standards for comparison specified in this subparagraph.
If the corporation or the applicant requests from the authorized insurer
a breakdown of the premium of the offer by types of coverage so that a
comparison may be made by the corporation or its agent and the au-
thorized insurer refuses or is unable to provide such information, the
corporation may treat the offer as not being an offer of coverage from an
authorized insurer at the insurer’s approved rate.

6. Must include rules for classifications of risks and rates.

7. Must provide that if premium and investment income for an ac-
count attributable to a particular calendar year are in excess of pro-
jected losses and expenses for the account attributable to that year,
such excess shall be held in surplus in the account. Such surplus must
be available to defray deficits in that account as to future years and
used for that purpose before assessing assessable insurers and asses-
sable insureds as to any calendar year.

8. Must provide objective criteria and procedures to be uniformly
applied to all applicants in determining whether an individual risk is so
hazardous as to be uninsurable. In making this determination and in
establishing the criteria and procedures, the following must be con-
sidered:

a. Whether the likelihood of a loss for the individual risk is sub-
stantially higher than for other risks of the same class; and

b. Whether the uncertainty associated with the individual risk is
such that an appropriate premium cannot be determined.
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The acceptance or rejection of a risk by the corporation shall be con-
strued as the private placement of insurance, and the provisions of
chapter 120 do not apply.

9. Must provide that the corporation make its best efforts to procure
catastrophe reinsurance at reasonable rates, to cover its projected 100-
year probable maximum loss as determined by the board of governors. If
catastrophe reinsurance is not available at reasonable rates, the cor-
poration need not purchase it, but the corporation shall include the costs
of reinsurance to cover its projected 100-year probable maximum loss in
its rate calculations even if it does not purchase catastrophe reinsurance.

10. The policies issued by the corporation must provide that if the
corporation or the market assistance plan obtains an offer from an
authorized insurer to cover the risk at its approved rates, the risk is no
longer eligible for renewal through the corporation, except as otherwise
provided in this subsection.

11. Corporation policies and applications must include a notice that
the corporation policy could, under this section, be replaced with a
policy issued by an authorized insurer which does not provide coverage
identical to the coverage provided by the corporation. The notice must
also specify that acceptance of corporation coverage creates a conclusive
presumption that the applicant or policyholder is aware of this poten-
tial.

12. May establish, subject to approval by the office, different elig-
ibility requirements and operational procedures for any line or type of
coverage for any specified county or area if the board determines that
such changes are justified due to the voluntary market being suffi-
ciently stable and competitive in such area or for such line or type of
coverage and that consumers who, in good faith, are unable to obtain
insurance through the voluntary market through ordinary methods
continue to have access to coverage from the corporation. If coverage is
sought in connection with a real property transfer, the requirements
and procedures may not provide an effective date of coverage later than
the date of the closing of the transfer as established by the transferor,
the transferee, and, if applicable, the lender.

13. Must provide that, with respect to the coastal account, any as-
sessable insurer with a surplus as to policyholders of $25 million or less
writing 25 percent or more of its total countrywide property insurance
premiums in this state may petition the office, within the first 90 days of
each calendar year, to qualify as a limited apportionment company. A
regular assessment levied by the corporation on a limited apportion-
ment company for a deficit incurred by the corporation for the coastal
account may be paid to the corporation on a monthly basis as the as-
sessments are collected by the limited apportionment company from its
insureds, but a limited apportionment company must begin collecting
the regular assessments not later than 90 days after the regular as-
sessments are levied by the corporation, and the regular assessments
must be paid in full within 15 months after being levied by the cor-
poration. A limited apportionment company shall collect from its pol-
icyholders any emergency assessment imposed under sub-sub-
paragraph (b)3.d. The plan must provide that, if the office determines
that any regular assessment will result in an impairment of the surplus
of a limited apportionment company, the office may direct that all or
part of such assessment be deferred as provided in subparagraph (q)4.
However, an emergency assessment to be collected from policyholders
under sub-subparagraph (b)3.d. may not be limited or deferred.

14. Must provide that the corporation appoint as its licensed agents
only those agents who throughout such appointments also hold an ap-
pointment as defined in s. 626.015 by an insurer who is authorized to
write and is actually writing or renewing personal lines residential
property coverage, commercial residential property coverage, or com-
mercial nonresidential property coverage within the state.

15. Must provide a premium payment plan option to its policy-
holders which, at a minimum, allows for quarterly and semiannual
payment of premiums. A monthly payment plan may, but is not re-
quired to, be offered.

16. Must limit coverage on mobile homes or manufactured homes
built before 1994 to actual cash value of the dwelling rather than re-
placement costs of the dwelling.

17. Must provide coverage for manufactured or mobile home
dwellings. Such coverage must also include the following attached
structures:

a. Screened enclosures that are aluminum framed or screened en-
closures that are not covered by the same or substantially the same
materials as those of the primary dwelling;

b. Carports that are aluminum or carports that are not covered by
the same or substantially the same materials as those of the primary
dwelling; and

c. Patios that have a roof covering that is constructed of materials
that are not the same or substantially the same materials as those of
the primary dwelling.

The corporation shall make available a policy for mobile homes or
manufactured homes for a minimum insured value of at least $3,000.

18. May provide such limits of coverage as the board determines,
consistent with the requirements of this subsection.

19. May require commercial property to meet specified hurricane
mitigation construction features as a condition of eligibility for cover-
age.

20. Must provide that new or renewal policies issued by the cor-
poration on or after January 1, 2012, which cover sinkhole loss do not
include coverage for any loss to appurtenant structures, driveways,
sidewalks, decks, or patios that are directly or indirectly caused by
sinkhole activity. The corporation shall exclude such coverage using a
notice of coverage change, which may be included with the policy re-
newal, and not by issuance of a notice of nonrenewal of the excluded
coverage upon renewal of the current policy.

21. As of January 1, 2012, must require that the agent obtain from
an applicant for coverage from the corporation an acknowledgment
signed by the applicant, which includes, at a minimum, the following
statement:

ACKNOWLEDGMENT OF POTENTIAL SURCHARGEAND AS-
SESSMENT LIABILITY:

1. AS A POLICYHOLDER OF CITIZENS PROPERTY IN-
SURANCE CORPORATION, I UNDERSTAND THAT IF THE COR-
PORATION SUSTAINS A DEFICIT AS A RESULT OF HURRICANE
LOSSES OR FOR ANY OTHER REASON, MY POLICY COULD BE
SUBJECT TO SURCHARGES, WHICH WILL BE DUE AND PAY-
ABLE UPON RENEWAL, CANCELLATION, OR TERMINATION OF
THE POLICY, AND THAT THE SURCHARGES COULD BE AS HIGH
AS 45 PERCENT OFMY PREMIUM, OR A DIFFERENT AMOUNT AS
IMPOSED BY THE FLORIDA LEGISLATURE.

2. I UNDERSTAND THAT I CAN AVOID THE CITIZENS POL-
ICYHOLDER SURCHARGE, WHICH COULD BE AS HIGH AS 45
PERCENT OF MY PREMIUM, BY OBTAINING COVERAGE FROM A
PRIVATE MARKET INSURER AND THAT TO BE ELIGIBLE FOR
COVERAGE BY CITIZENS, I MUST FIRST TRY TO OBTAIN PRI-
VATE MARKET COVERAGE BEFORE APPLYING FOR OR RE-
NEWING COVERAGE WITH CITIZENS. I UNDERSTAND THAT
PRIVATE MARKET INSURANCE RATES ARE REGULATED AND
APPROVED BY THE STATE.

3. I UNDERSTAND THAT I MAY BE SUBJECT TO EMERGENCY
ASSESSMENTS TO THE SAME EXTENT AS POLICYHOLDERS OF
OTHER INSURANCE COMPANIES, OR A DIFFERENT AMOUNT AS
IMPOSED BY THE FLORIDA LEGISLATURE.

4. I ALSO UNDERSTAND THAT CITIZENS PROPERTY IN-
SURANCE CORPORATION IS NOT SUPPORTED BY THE FULL
FAITH AND CREDIT OF THE STATE OF FLORIDA.

a. The corporation shall maintain, in electronic format or otherwise,
a copy of the applicant’s signed acknowledgment and provide a copy of
the statement to the policyholder as part of the first renewal after the
effective date of this subparagraph.
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b. The signed acknowledgment form creates a conclusive presump-
tion that the policyholder understood and accepted his or her potential
surcharge and assessment liability as a policyholder of the corporation.

(n)1. Rates for coverage provided by the corporation must be ac-
tuarially sound and subject to s. 627.062, except as otherwise provided
in this paragraph. The corporation shall file its recommended rates with
the office at least annually. The corporation shall provide any additional
information regarding the rates which the office requires. The office
shall consider the recommendations of the board and issue a final order
establishing the rates for the corporation within 45 days after the rec-
ommended rates are filed. The corporation may not pursue an admin-
istrative challenge or judicial review of the final order of the office.

2. In addition to the rates otherwise determined pursuant to this
paragraph, the corporation shall impose and collect an amount equal to
the premium tax provided in s. 624.509 to augment the financial re-
sources of the corporation.

3. After the public hurricane loss-projection model under s. 627.06281
has been found to be accurate and reliable by the Florida Commission
on Hurricane Loss Projection Methodology, the model shall be con-
sidered when establishing the windstorm portion of the corporation’s
rates. The corporation may use the public model results in combination
with the results of private models to calculate rates for the windstorm
portion of the corporation’s rates. This subparagraph does not require or
allow the corporation to adopt rates lower than the rates otherwise
required or allowed by this paragraph.

4. The rate filings for the corporation which were approved by the
office and took effect January 1, 2007, are rescinded, except for those
rates that were lowered. As soon as possible, the corporation shall begin
using the lower rates that were in effect on December 31, 2006, and
provide refunds to policyholders who paid higher rates as a result of
that rate filing. The rates in effect on December 31, 2006, remain in
effect for the 2007 and 2008 calendar years except for any rate change
that results in a lower rate. The next rate change that may increase
rates shall take effect pursuant to a new rate filing recommended by the
corporation and established by the office, subject to this paragraph.

4.5. Beginning on July 15, 2009, and annually thereafter, The cor-
poration must make a recommended actuarially sound rate filing for
each personal and commercial line of business it writes, to be effective
no earlier than January 1, 2010.

5.6. Beginning on or after January 1, 2010, and Notwithstanding the
board’s recommended rates and the office’s final order regarding the
corporation’s filed rates under subparagraph 1., the corporation shall
annually implement a rate increase which, except for sinkhole coverage,
does not exceed the following 10 percent for any single policy issued by
the corporation, excluding coverage changes and surcharges:

a. Eleven percent for 2022.

b. Twelve percent for 2023.

c. Thirteen percent for 2024.

d. Fourteen percent for 2025.

e. Fifteen percent for 2026 and all subsequent years.

6.7. The corporation may also implement an increase to reflect the
effect on the corporation of the cash buildup factor pursuant to s.
215.555(5)(b).

7.8. The corporation’s implementation of rates as prescribed in
subparagraph 5. 6. shall cease for any line of business written by the
corporation upon the corporation’s implementation of actuarially sound
rates. Thereafter, the corporation shall annually make a recommended
actuarially sound rate filing for each commercial and personal line of
business the corporation writes.

(jj) The corporation’s budget allocations for the compensation of all
corporation employees and any proposed raise for an individual em-
ployee exceeding 10 percent of that employee’s current salary must be
approved by the board of governors. The corporation must have an
overall employee compensation plan approved by the board of governors.

Section 9. Subsection (5) of section 627.3518, Florida Statutes, is
amended to read:

627.3518 Citizens Property Insurance Corporation policyholder
eligibility clearinghouse program.—The purpose of this section is to
provide a framework for the corporation to implement a clearinghouse
program by January 1, 2014.

(5) Notwithstanding s. 627.3517, any applicant for new coverage
from the corporation is not eligible for coverage from the corporation if
provided an offer of coverage from an authorized insurer through the
program at a premium that is at or below the eligibility threshold es-
tablished in s. 627.351(6)(c)5.a. Whenever an offer of coverage for a
personal lines risk is received for a policyholder of the corporation at
renewal from an authorized insurer through the program, if the offer is
equal to or less than the corporation’s renewal premium for comparable
coverage, the risk is not eligible for coverage with the corporation. In the
event an offer of coverage for a new applicant is received from an au-
thorized insurer through the program, and the premium offered exceeds
the eligibility threshold contained in s. 627.351(6)(c)5.a., the applicant
or insured may elect to accept such coverage, or may elect to accept or
continue coverage with the corporation. In the event an offer of coverage
for a personal lines risk is received from an authorized insurer at re-
newal through the program, and the premium offered is more than the
corporation’s renewal premium for comparable coverage, the insured
may elect to accept such coverage, or may elect to accept or continue
coverage with the corporation. Section 627.351(6)(c)5.a.(I) does not
apply to an offer of coverage from an authorized insurer obtained
through the program. An applicant for coverage from the corporation
who was declared ineligible for coverage at renewal by the corporation
in the previous 36 months due to an offer of coverage pursuant to this
subsection shall be considered a renewal under this section if the cor-
poration determines that the authorized insurer making the offer of
coverage pursuant to this subsection continues to insure the applicant
and increased the rate on the policy in excess of the increase allowed for
the corporation under s. 627.351(6)(n)5. s. 627.351(6)(n)6.

Section 10. Subsection (1) of section 627.428, Florida Statutes, is
amended to read:

627.428 Attorney fees.—

(1) Upon the rendition of a judgment or decree by any of the courts of
this state against an insurer and in favor of any named or omnibus
insured or the named beneficiary under a policy or contract executed by
the insurer, the trial court or, in the event of an appeal in which the
insured or beneficiary prevails, the appellate court shall adjudge or
decree against the insurer and in favor of the insured or beneficiary a
reasonable sum as fees or compensation for the insured’s or bene-
ficiary’s attorney prosecuting the suit in which the recovery is had. In a
suit arising under a residential or commercial property insurance policy
not brought by an assignee, the amount of reasonable attorney fees under
this subsection shall be modified and awarded as provided in s. 57.105
or s. 627.70152.

Section 11. Paragraph (c) of subsection (4) of section 627.7011,
Florida Statutes, is redesignated as paragraph (d), and a new para-
graph (c) is added to that subsection, to read:

627.7011 Homeowners’ policies; offer of replacement cost coverage
and law and ordinance coverage.—

(4)

(c) An insurer that issues a homeowner’s insurance policy or schedule
providing that any loss that is repaired or replaced will be adjusted on
the basis of actual cash value must:

1. Provide a policyholder with a form, approved by the office, that the
policyholder must sign at the initial policy or schedule issuance, and
must fully advise the policyholder of the nature of the coverage being
accepted if the policyholder chooses to purchase a policy providing actual
cash value coverage. The signed form creates the conclusive presumption
that there was an informed, knowing acceptance of actual cash value
coverage and rejection of replacement cost coverage.
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2. Include with the policy or schedule providing actual cash value
coverage at the initial issuance and every renewal, in bold type no
smaller than 18 points, the following statement:

“YOU ARE ELECTING TO PURCHASE COVERAGE ON YOUR
HOME THAT PROVIDES THAT ANY LOSS THAT IS REPAIRED OR
REPLACED WILL BE ADJUSTED ON THE BASIS OF ACTUAL
CASH VALUE. THIS MEANS THAT DEPRECIATION IN THE
VALUE OF YOUR LOST OR DAMAGED PROPERTY WILL BE
CONSIDERED IN DETERMINING WHAT THE INSURER PAYS
YOU FOR YOUR LOSS OR DAMAGE. BE ADVISED THIS MAY RE-
SULT IN YOURHAVING TO PAY SIGNIFICANT COSTS TO REPAIR
OR REPLACE YOUR PROPERTY. PLEASE DISCUSS WITH YOUR
INSURANCE AGENT.”

3. At least once every 3 years, provide a policyholder who has a policy
or schedule providing actual cash value coverage with notice, on a form
approved by the office, that replacement cost coverage is available.

4. Unless the insurer obtains the policyholder’s written acceptance of
actual cash value coverage pursuant to this subsection, deem the policy
or schedule to include replacement cost coverage.

Section 12. Section 627.70132, Florida Statutes, is amended to read:

627.70132 Notice of property insurance windstorm or hurricane
claim.—

(1) As used in this section, the term:

(a) “Reopened claim” means a claim that an insurer has previously
closed, but that has been reopened upon an insured’s request for addi-
tional costs for loss or damage previously disclosed to the insurer.

(b) “Supplemental claim” means a claim for additional loss or da-
mage from the same peril which the insurer has previously adjusted or
for which costs have been incurred while completing repairs or replace-
ment pursuant to an open claim for which timely notice was previously
provided to the insurer.

(2) A claim or reopened claim, but not a supplemental claim, or
reopened claim under an insurance policy that provides property in-
surance, as defined in s. 624.604, including a property insurance policy
issued by an eligible surplus lines insurer, for loss or damage caused by
any the peril of windstorm or hurricane is barred unless notice of the
claim, supplemental claim, or reopened claim was given to the insurer
in accordance with the terms of the policy within 2 3 years after the date
of loss hurricane first made landfall or the windstorm caused the cov-
ered damage.

(3) For claims resulting from hurricanes, tornadoes, windstorms,
severe rain, or other weather-related events that are tracked by weather
services and media, the date of loss is the date that the hurricane made
landfall, or the tornado, windstorm, severe rain, or other weather-related
event is verified by the National Oceanic and Atmospheric Administra-
tion.

(4) Subject to the time limits provided for in s. 95.11, a supplemental
claim is not barred as long as notice of that claim is given to the insurer
while the claim to which the supplemental claim is related remains open.

(5) For purposes of this section, a claim that an insurer has closed
without providing an insured with the total amount due for the loss or
damage is not considered a closed claim the term “supplemental claim”
or “reopened claim” means any additional claim for recovery from the
insurer for losses from the same hurricane or windstorm which the
insurer has previously adjusted pursuant to the initial claim.

(6) This section does not affect any applicable limitation on civil
actions provided in s. 95.11 for claims, supplemental claims, or reo-
pened claims timely filed under this section.

Section 13. Paragraph (e) of subsection (9) of section 627.7015,
Florida Statutes, is amended to read:

627.7015 Alternative procedure for resolution of disputed property
insurance claims.—

(9) For purposes of this section, the term “claim” refers to any dis-
pute between an insurer and a policyholder relating to a material issue
of fact other than a dispute:

(e) With respect to a windstorm or hurricane loss that does not
comply with s. 627.70132.

Section 14. Section 627.70152, Florida Statutes, is created to read:

627.70152 Suits arising under a property insurance policy.—

(1) APPLICATION.—This section applies exclusively to all suits
arising under a residential or commercial property insurance policy not
brought by an assignee.

(2) DEFINITIONS.—As used in this section, the term:

(a) “Amount obtained” means damages recovered, if any, but the
term does not include any amount awarded for attorney fees, costs, or
interest.

(b) “Claimant” means an insured who is filing suit under a re-
sidential or commercial property insurance policy.

(c) “Disputed amount” means the difference between the claimant’s
presuit settlement demand, not including attorney fees and costs listed in
the demand, and the insurer’s presuit settlement offer, not including
attorney fees and costs, if part of the offer.

(d) “Presuit settlement demand” means the demand made by the
claimant in the written notice of intent to initiate litigation as required
by paragraph (3)(e). The demand must include the amount of reasonable
and necessary attorney fees and costs incurred by the claimant, to be
calculated by multiplying the number of hours actually worked on the
claim, by the claimant’s attorney as of the date of the notice by a rea-
sonable hourly rate.

(e) “Presuit settlement offer” means the offer made by the insurer in
its written response to the notice as required by subsection (4).

(3) CLAIMANT DUTIES AND NOTICE.—A claimant must timely:

(a) Cooperate with the insurer in the claim investigation.

(b) Provide the insurer with requested records and documents related
to any services that have been provided.

(c) Provide the insurer with current estimates of the scope of work
needed to be performed, including supplemental or additional repairs, if
required.

(d) Allow the insurer to inspect, photograph, or evaluate, in a mu-
tually agreeable manner and at a mutually agreeable time, the property
that is the subject of the claim.

(e) As a condition precedent to filing a suit under a property in-
surance policy, provide the department with written notice of intent to
initiate litigation on a form provided by the department. Such notice
must be given at least 10 business days before filing suit under the policy,
but may not be given before the insurer has made a determination of
coverage under s. 627.70131. Notice to the insurer must be provided by
the department to the e-mail address designated by the insurer under s.
624.422. The notice must state with specificity all of the following in-
formation:

1. That the notice is provided pursuant to this section.

2. The alleged acts or omissions of the insurer giving rise to the suit,
which may include a denial of coverage.

3. If provided by an attorney or other representative, that a copy of
the notice was provided to the claimant.

4. If the notice is provided following a denial of coverage, an estimate
of damages, if known.

5. If the notice is provided following acts or omissions by the insurer
other than denial of coverage, both of the following:
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a. The presuit settlement demand, which must itemize the damages,
attorney fees, and costs.

b. The disputed amount.

Documentation to support the information provided in this paragraph
may be provided along with the notice to the insurer.

(f) Serve a notice of intent to initiate litigation within the time limits
provided in s. 95.11. However, the notice is not required if the suit is a
counterclaim. Service of a notice tolls the time limits provided in s. 95.11
for 10 business days if such time limits will expire before the end of the
10-day notice period.

(4) INSURER DUTIES.—An insurer must have a procedure for the
prompt investigation, review, and evaluation of the dispute stated in the
notice and must investigate each claim contained in the notice in ac-
cordance with the Florida Insurance Code. An insurer must respond in
writing within 10 business days after receiving the notice specified in
subsection (3). The insurer must provide the response to the claimant via
e-mail if the insured has designated an e-mail address in the notice.

(a) If an insurer is responding to a notice served on the insurer fol-
lowing a denial of coverage by the insurer, the insurer must respond by:

1. Accepting coverage;

2. Continuing to deny coverage; or

3. Asserting the right to reinspect the damaged property. If the in-
surer responds by asserting the right to reinspect the damaged property,
it has 14 business days after the response asserting that right, to re-
inspect the property and accept or continue to deny coverage. The time
limits provided in s. 95.11 are tolled during the reinspection period if
such time limits expire before the end of the reinspection period. If the
insurer continues to deny coverage, the claimant may file suit without
providing additional notice to the insurer.

(b) If an insurer is responding to a notice provided to the insurer
alleging an act or omission by the insurer other than a denial of cover-
age, the insurer must respond by making a settlement offer or requiring
the claimant to participate in appraisal or another method of alternative
dispute resolution. The time limits provided in s. 95.11 are tolled as long
as appraisal or other alternative dispute resolution is ongoing if such
time limits expire during the appraisal process or dispute resolution
process. If the appraisal or alternative dispute resolution has not been
concluded within 90 days after the expiration of the 10-day notice of
intent to initiate litigation specified in subsection (3), the claimant or
claimant’s attorney may immediately file suit without providing the
insurer additional notice.

(5) DISMISSAL OF SUIT.—A court must dismiss without prejudice
any claimant’s suit relating to a claim for which a notice of intent to
initiate litigation is given as required by this section if such suit is
commenced before the expiration of the 10-day notice period.

(6) ADMISSIBILITY OF NOTICE AND RESPONSE.—The notice
provided pursuant to subsection (3) and, if applicable, the documenta-
tion to support the information provided in the notice:

(a) Are admissible as evidence only in a proceeding regarding at-
torney fees.

(b) Do not limit the evidence of attorney fees or costs, damages, or loss
which may be offered at trial.

(c) Do not relieve any obligation that an insured or assignee has to
give notice under any other provision of law.

(7) TOLLING.—If a claim is not resolved during the presuit notice
process and if the time limits provided in s. 95.11 expire in the 30 days
following the conclusion of the presuit notice process, such time limits are
tolled for 30 days.

(8) ATTORNEY FEES.—

(a) In a suit arising under a residential or commercial property in-
surance policy not brought by an assignee, the amount of reasonable

attorney fees and costs under s. 627.428(1) shall be calculated and
awarded as follows:

1. If the difference between the amount obtained by the claimant and
the presuit settlement offer, excluding reasonable attorney fees and costs,
is less than 20 percent of the disputed amount, each party pays its own
attorney fees and costs and a claimant may not be awarded attorney fees
under s. 627.428(1).

2. If the difference between the amount obtained by the claimant and
the presuit settlement offer, excluding reasonable attorney fees and costs,
is at least 20 percent but less than 50 percent of the disputed amount, the
insurer pays the claimant’s attorney fees and costs under s. 627.428(1)
equal to the percentage of the disputed amount obtained times the total
attorney fees and costs.

3. If the difference between the amount obtained by the claimant and
the presuit settlement offer, excluding reasonable attorney fees and costs,
is at least 50 percent of the disputed amount, the insurer pays the clai-
mant’s full attorney fees and costs under s. 627.428(1).

(b) In a suit arising under a residential or commercial property in-
surance policy not brought by an assignee, if a court dismisses a clai-
mant’s suit pursuant to subsection (5), the court may not award to the
claimant any incurred attorney fees for services rendered before the
dismissal of the suit.

Section 15. Subsection (3) of section 628.801, Florida Statutes, is
amended to read:

628.801 Insurance holding companies; registration; regulation.—

(3) In addition to the powers which the office has under Effective
January 1, 2015, pursuant to chapter 624 relating to the examination of
insurers, the office may examine any insurer registered under this
section and its affiliates to ascertain the financial condition of the in-
surer, including the enterprise risk to the insurer by the ultimate con-
trolling party, or by any entity or combination of entities within the
insurance holding company system, or by the insurance holding com-
pany system on a consolidated basis.

(a) The office may require any insurer registered under this section to
produce such records, books, or other information and papers in the
possession of the insurer or its affiliates as are reasonably necessary.

(b) The office may retain at the registered insurer’s expense such
attorneys, actuaries, accountants and other experts not otherwise a part
of the office’s staff as shall be reasonably necessary to assist in the con-
duct of the examination under this subsection. Any persons so retained
shall be under the direction and control of the office and shall act in a
purely advisory capacity.

(c) Each registered insurer producing for examination records,
books, and papers pursuant to this subsection is liable for and shall pay
the expense of examination in accordance with s. 624.320.

(d) The office shall have the power to examine the affiliates of the
registered insurer. The scope of the examination of an insurer’s affiliates
under this subsection must be limited to information reasonably neces-
sary. An examination of an insurer’s affiliate under this section, unless
reasonably necessary to ascertain the financial condition of the insurer,
may not extend to the passive investors of affiliates in the holding com-
pany system which do not provide services directly or indirectly to the
insurer or have direct or indirect relationships with the insurer.

Section 16. This act shall take effect July 1, 2021.

And the title is amended as follows:

Remove everything before the enacting clause and insert: A bill to
be entitled An act relating to insurance; creating s. 489.147, F.S.; pro-
viding definitions; prohibiting certain practices by contractors; provid-
ing for disciplinary proceedings; providing that the acts of any persons
on behalf of a contractor are considered the acts of a contractor; pro-
viding that certain acts constitute unlicensed contracting; providing
penalties; prohibiting a contractor from executing a contract with a
residential property owner for a roofing repair or replacement unless
certain notice is included; authorizing the residential property owner to
void the contract within a specified timeframe when such notice is not
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included; amending s. 624.316, F.S.; authorizing the Office of Insurance
Regulation to examine insurer affiliates; amending s. 624.318, F.S.;
requiring insurer affiliates to provide certain items and information to
the office during examination or investigation; amending s. 624.424,
F.S.; requiring property insurers, effective a certain date, to include
certain data regarding closed claims in their annual reports to the of-
fice; requiring specified insurers to provide the office with certain in-
formation under certain circumstances; requiring the office to consider
certain costs in determining whether payments made by an insurer to
an affiliate are fair and reasonable; amending s. 626.7451, F.S; re-
quiring managing general agents to enter into specified contracts with
insurers even when the managing general agents control, or are con-
trolled by, the insurers; amending s. 626.7452, F.S.; providing that a
managing general agent may be examined as if it were the insurer even
if the managing general agent solely represents a single domestic in-
surer; amending s. 626.854, F.S.; prohibiting certain acts by specified
licensed contractors and their subcontractors; providing construction;
prohibiting certain acts by a public adjuster, public adjuster apprentice,
and certain other persons; providing that certain acts constitute un-
licensed practice of public adjusting; providing penalties; amending s.
627.351, F.S.; revising a procedure that the plan of operation of Citizens
Property Insurance Corporation must provide; requiring the corpora-
tion to include the costs of catastrophe reinsurance to its projected 100-
year probable maximum loss in its rate calculations even if the cor-
poration does not purchase such reinsurance; deleting obsolete lan-
guage relating to the corporation’s rate filings; requiring the corporation
to annually implement a rate increase that does not exceed a certain
percent for specified years; requiring the corporation’s budget alloca-
tions for salaries for the corporation’s employees, all employee raises
exceeding 10 percent, and an employee compensation plan for the cor-
poration to be approved by the corporation’s board of governors;
amending s. 627.3518, F.S.; conforming a cross-reference; amending s.
627.428, F.S.; requiring a suit arising under a property insurance policy
to be modified and awarded as provided by specified provisions of law
under certain circumstances; amending s. 627.7011, F.S.; requiring
written acceptance of actual cash value coverage in a homeowner’s
policy; requiring a specific statement in a certain homeowner’s policy;
requiring notice of availability of certain coverage in a homeowner’s
policy; requiring the homeowner’s policy and schedule to be deemed to
include replacement cost coverage unless a specified requirement is
met; amending s. 627.70132, F.S.; revising the definitions of the terms
“supplemental claim” and “reopened claim” to include all perils; pro-
viding that claims and reopened claims under certain property in-
surance policies for loss or damage caused by perils are barred unless
notice is given within a specified timeframe; revising the timeframe for
notice for loss or damage caused by windstorm or hurricane; providing
date of loss for weather-related events; providing circumstances under
which supplemental claims are not barred; providing construction;
amending s. 627.7015, F.S.; conforming a provision to changes made by
the act; creating s. 627.70152, F.S.; providing applicability; providing
definitions; providing duties of a claimant; requiring written notice to be
provided to an insurer before a suit is filed under an insurance policy;
requiring certain information to be included in the notice; requiring
notice to be served within specified time limits; requiring an insurer to
provide a response to the notice within specified timeframe; providing
for tolling of time if appropriate; requiring an insurer to have a proce-
dure for the prompt investigation, review, and evaluation of a dispute
stated in the notice and to investigate each claim in the notice in ac-
cordance with the Florida Insurance Code; requiring an insurer to
provide a response to the notice within a specified timeframe; requiring
an insurer to provide a response in certain manners; requiring a court to
dismiss without prejudice a claimant’s suit under certain circum-
stances; providing that the notice and documentation are admissible as
evidence only in specified proceedings; providing construction; provid-
ing that time limits are tolled under certain circumstances; providing
calculations and awards of attorney fees and costs under certain cir-
cumstances; prohibiting a court from awarding attorney fees to a clai-
mant under certain circumstances; amending s. 628.801, F.S.; author-
izing the office to request information from an insurer or its affiliates as
reasonably necessary; authorizing the office to obtain certain staff to
conduct an examination at an insurer’s expense; requiring insurers to
pay examination expenses; giving the office the authority to examine all
affiliates of an insurer as reasonably necessary to ascertain the in-
surer’s financial condition; prohibiting an examination of an insurer’s
affiliate from extending to specified investors under certain circum-
stances; providing an effective date.

Senator Boyd moved the following Senate amendment to House
Amendment 2 (334081) which was adopted:

Senate Amendment 1 (240104) (with title amendment) to
House Amendment 2 (334081)—Delete lines 71-1170 and insert:

Section 2. Subsection (11) of section 624.424, Florida Statutes, is
renumbered as subsection (12), and a new subsection (11) and subsec-
tion (13) are added to that section, to read:

624.424 Annual statement and other information.—

(11) Beginning January 1, 2022, each authorized insurer or insurer
group issuing personal lines or commercial lines residential property
insurance policies in this state shall file with the office on an annual
basis in conjunction with the statements required by paragraph (1)(a) a
supplemental report on an individual and group basis for closed claims.
The report must be on a form prescribed by the commission and must
include the following information for each claim closed, excluding lia-
bility only claims, within the reporting period in this state:

(a) The unique claim identification number.

(b) The type of policy.

(c) The zip code of the property where the claim occurred.

(d) The county where the claim occurred.

(e) The date of loss.

(f) The peril or type of loss, including information about:

1. The types of vendors used for mitigation, repair, or replacement;
and

2. The names of vendors used, if known.

(g) The date the claim was reported to insurer.

(h) The initial date the claim was closed, including information
about whether the claim was closed with or without payment.

(i) The date the claim was most recently reopened, if applicable.

(j) The date a supplemental claim was filed, if applicable.

(k) The date the claim was most recently closed, if different from the
initial date the claim was closed.

(l) The name of the public adjuster on the claim, if any.

(m) The Florida Bar number and name of the attorney for the clai-
mant, if any.

(n) The total indemnity paid by the insurer.

(o) The total loss adjustment expenses paid by the insurer.

(p) The amount paid for claimant’s attorney fees, if any.

(q) The amount paid in costs for claimant’s attorney’s expenses, in-
cluding, but not limited to, expert witness fees.

(r) The contingency risk multiplier, if any, that the claimant’s at-
torney requested to be applied in calculating the attorney fees awarded to
the claimant’s attorney.

(s) The contingency risk multiplier, if any, that a court applied in
calculating the attorney fees awarded to the claimant’s attorney.

(t) Any other information deemed necessary by the commission to
provide the office with the ability to track litigation and claims trends
occurring in the property market.

(13) Each insurer doing business in this state which pays a fee,
commission, or other financial consideration or payment to any affiliate
directly or indirectly is required upon request to provide to the office any
information the office deems necessary. The fee, commission, or other
financial consideration or payment to any affiliate must be fair and
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reasonable. In determining whether the fee, commission, or other fi-
nancial consideration or payment is fair and reasonable, the office shall
consider, among other things, the actual cost of the service being pro-
vided.

Section 3. Subsection (6) of section 626.7451, Florida Statutes, is
amended to read:

626.7451 Managing general agents; required contract provisions.—
No person acting in the capacity of a managing general agent shall place
business with an insurer unless there is in force a written contract
between the parties which sets forth the responsibility for a particular
function, specifies the division of responsibilities, and contains the fol-
lowing minimum provisions:

(6) The contract shall specify appropriate underwriting guidelines,
including:

(a) The maximum annual premium volume.

(b) The basis of the rates to be charged.

(c) The types of risks which may be written.

(d) Maximum limits of liability.

(e) Applicable exclusions.

(f) Territorial limitations.

(g) Policy cancellation provisions.

(h) The maximum policy period.

This subsection shall not apply when the managing general agent is a
controlled or controlling person.

For the purposes of this section and ss. 626.7453 and 626.7454, the term
“controlling person” or “controlling” has the meaning set forth in s.
625.012(5)(b)1., and the term “controlled person” or “controlled” has the
meaning set forth in s. 625.012(5)(b)2.

Section 4. Section 626.7452, Florida Statutes, is amended to read:

626.7452 Managing general agents; examination authority.—The
acts of the managing general agent are considered to be the acts of the
insurer on whose behalf it is acting. A managing general agent may be
examined as if it were the insurer except in the case where the mana-
ging general agent solely represents a single domestic insurer.

Section 5. Subsection (15) of section 626.854, Florida Statutes, is
amended, and subsection (20) is added to that section, to read:

626.854 “Public adjuster” defined; prohibitions.—The legislature
finds that it is necessary for the protection of the public to regulate
public insurance adjusters and to prevent the unauthorized practice of
law.

(15) A licensed contractor under part I of chapter 489, or a sub-
contractor of such licensee, may not advertise, solicit, offer to handle,
handle, or perform public adjuster services as provided in subsection (1)
adjust a claim on behalf of an insured unless licensed and compliant as
a public adjuster under this chapter. The prohibition against solicita-
tion does not preclude a contractor from suggesting or otherwise rec-
ommending to a consumer that the consumer consider contacting his or
her insurer to determine if the proposed repair is covered under the
consumer’s insurance policy, except as it relates to solicitation prohibited
in s. 489.147. In addition However, the contractor may discuss or ex-
plain a bid for construction or repair of covered property with the re-
sidential property owner who has suffered loss or damage covered by a
property insurance policy, or the insurer of such property, if the con-
tractor is doing so for the usual and customary fees applicable to the
work to be performed as stated in the contract between the contractor
and the insured.

(20)(a) Any following act by a public adjuster, a public adjuster
apprentice, or a person acting on behalf of a public adjuster or public
adjuster apprentice is prohibited and shall result in discipline as ap-
plicable under part VI of this chapter:

1. Offering to a residential property owner a rebate, gift, gift card,
cash, coupon, waiver of any insurance deductible, or any other thing of
value in exchange for:

a. Allowing a contractor, a public adjuster, a public adjuster ap-
prentice, or a person acting on behalf of a public adjuster or public
adjuster apprentice to conduct an inspection of the residential property
owner’s roof; or

b. Making an insurance claim for damage to the residential property
owner’s roof.

2. Offering, delivering, receiving, or accepting any compensation,
inducement, or reward for the referral of any services for which property
insurance proceeds would be used for roofing repairs or replacement.

(b) Notwithstanding the fine set forth in s. 626.8698, a public ad-
juster or public adjuster apprentice may be subject to a fine not to exceed
$10,000 per act for a violation of this subsection.

(c) A person who engages in an act prohibited by this subsection and
who is not a public adjuster or a public adjuster apprentice, or is not
otherwise exempt from licensure, is guilty of the unlicensed practice of
public adjusting and may be:

1. Subject to all applicable penalties set forth in part VI of this
chapter.

2. Notwithstanding subparagraph 1., subject to a fine not to exceed
$10,000 per act for a violation of this subsection.

Section 6. Subsection (1) of section 626.9373, Florida Statutes, is
amended to read:

626.9373 Attorney’s fees.—

(1) Upon the rendition of a judgment or decree by any court of this
state against a surplus lines insurer in favor of any named or omnibus
insured or the named beneficiary under a policy or contract executed by
the insurer on or after the effective date of this act, the trial court or, if
the insured or beneficiary prevails on appeal, the appellate court, shall
adjudge or decree against the insurer in favor of the insured or bene-
ficiary a reasonable sum as fees or compensation for the insured’s or
beneficiary’s attorney prosecuting the lawsuit for which recovery is
awarded. In a suit arising under a residential or commercial property
insurance policy not brought by an assignee, the amount of reasonable
attorney fees shall be awarded to an insured only as provided in s.
57.105 or s. 627.70152, as applicable.

Section 7. Paragraphs (c) and (n) of subsection (6) of section 627.351,
Florida Statutes, are amended, and paragraph (jj) is added to subsec-
tion (6) of that section, to read:

627.351 Insurance risk apportionment plans.—

(6) CITIZENS PROPERTY INSURANCE CORPORATION.—

(c) The corporation’s plan of operation:

1. Must provide for adoption of residential property and casualty
insurance policy forms and commercial residential and nonresidential
property insurance forms, which must be approved by the office before
use. The corporation shall adopt the following policy forms:

a. Standard personal lines policy forms that are comprehensive
multiperil policies providing full coverage of a residential property
equivalent to the coverage provided in the private insurance market
under an HO-3, HO-4, or HO-6 policy.

b. Basic personal lines policy forms that are policies similar to an
HO-8 policy or a dwelling fire policy that provide coverage meeting the
requirements of the secondary mortgage market, but which is more
limited than the coverage under a standard policy.

c. Commercial lines residential and nonresidential policy forms that
are generally similar to the basic perils of full coverage obtainable for
commercial residential structures and commercial nonresidential
structures in the admitted voluntary market.
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d. Personal lines and commercial lines residential property in-
surance forms that cover the peril of wind only. The forms are applicable
only to residential properties located in areas eligible for coverage under
the coastal account referred to in sub-subparagraph (b)2.a.

e. Commercial lines nonresidential property insurance forms that
cover the peril of wind only. The forms are applicable only to non-
residential properties located in areas eligible for coverage under the
coastal account referred to in sub-subparagraph (b)2.a.

f. The corporation may adopt variations of the policy forms listed in
sub-subparagraphs a.-e. which contain more restrictive coverage.

g. Effective January 1, 2013, the corporation shall offer a basic
personal lines policy similar to an HO-8 policy with dwelling repair
based on common construction materials and methods.

2. Must provide that the corporation adopt a program in which the
corporation and authorized insurers enter into quota share primary
insurance agreements for hurricane coverage, as defined in s.
627.4025(2)(a), for eligible risks, and adopt property insurance forms for
eligible risks which cover the peril of wind only.

a. As used in this subsection, the term:

(I) “Quota share primary insurance” means an arrangement in
which the primary hurricane coverage of an eligible risk is provided in
specified percentages by the corporation and an authorized insurer. The
corporation and authorized insurer are each solely responsible for a
specified percentage of hurricane coverage of an eligible risk as set forth
in a quota share primary insurance agreement between the corporation
and an authorized insurer and the insurance contract. The responsi-
bility of the corporation or authorized insurer to pay its specified per-
centage of hurricane losses of an eligible risk, as set forth in the
agreement, may not be altered by the inability of the other party to pay
its specified percentage of losses. Eligible risks that are provided hur-
ricane coverage through a quota share primary insurance arrangement
must be provided policy forms that set forth the obligations of the cor-
poration and authorized insurer under the arrangement, clearly specify
the percentages of quota share primary insurance provided by the cor-
poration and authorized insurer, and conspicuously and clearly state
that the authorized insurer and the corporation may not be held re-
sponsible beyond their specified percentage of coverage of hurricane
losses.

(II) “Eligible risks” means personal lines residential and commercial
lines residential risks that meet the underwriting criteria of the cor-
poration and are located in areas that were eligible for coverage by the
Florida Windstorm Underwriting Association on January 1, 2002.

b. The corporation may enter into quota share primary insurance
agreements with authorized insurers at corporation coverage levels of
90 percent and 50 percent.

c. If the corporation determines that additional coverage levels are
necessary to maximize participation in quota share primary insurance
agreements by authorized insurers, the corporation may establish ad-
ditional coverage levels. However, the corporation’s quota share pri-
mary insurance coverage level may not exceed 90 percent.

d. Any quota share primary insurance agreement entered into be-
tween an authorized insurer and the corporation must provide for a
uniform specified percentage of coverage of hurricane losses, by county
or territory as set forth by the corporation board, for all eligible risks of
the authorized insurer covered under the agreement.

e. Any quota share primary insurance agreement entered into be-
tween an authorized insurer and the corporation is subject to review
and approval by the office. However, such agreement shall be author-
ized only as to insurance contracts entered into between an authorized
insurer and an insured who is already insured by the corporation for
wind coverage.

f. For all eligible risks covered under quota share primary insurance
agreements, the exposure and coverage levels for both the corporation
and authorized insurers shall be reported by the corporation to the
Florida Hurricane Catastrophe Fund. For all policies of eligible risks
covered under such agreements, the corporation and the authorized
insurer must maintain complete and accurate records for the purpose of

exposure and loss reimbursement audits as required by fund rules. The
corporation and the authorized insurer shall each maintain duplicate
copies of policy declaration pages and supporting claims documents.

g. The corporation board shall establish in its plan of operation
standards for quota share agreements which ensure that there is no
discriminatory application among insurers as to the terms of the
agreements, pricing of the agreements, incentive provisions if any, and
consideration paid for servicing policies or adjusting claims.

h. The quota share primary insurance agreement between the cor-
poration and an authorized insurer must set forth the specific terms
under which coverage is provided, including, but not limited to, the sale
and servicing of policies issued under the agreement by the insurance
agent of the authorized insurer producing the business, the reporting of
information concerning eligible risks, the payment of premium to the
corporation, and arrangements for the adjustment and payment of
hurricane claims incurred on eligible risks by the claims adjuster and
personnel of the authorized insurer. Entering into a quota sharing in-
surance agreement between the corporation and an authorized insurer
is voluntary and at the discretion of the authorized insurer.

3. May provide that the corporation may employ or otherwise con-
tract with individuals or other entities to provide administrative or
professional services that may be appropriate to effectuate the plan.
The corporation may borrow funds by issuing bonds or by incurring
other indebtedness, and shall have other powers reasonably necessary
to effectuate the requirements of this subsection, including, without
limitation, the power to issue bonds and incur other indebtedness in
order to refinance outstanding bonds or other indebtedness. The cor-
poration may seek judicial validation of its bonds or other indebtedness
under chapter 75. The corporation may issue bonds or incur other in-
debtedness, or have bonds issued on its behalf by a unit of local gov-
ernment pursuant to subparagraph (q)2. in the absence of a hurricane
or other weather-related event, upon a determination by the corpora-
tion, subject to approval by the office, that such action would enable it to
efficiently meet the financial obligations of the corporation and that
such financings are reasonably necessary to effectuate the requirements
of this subsection. The corporation may take all actions needed to fa-
cilitate tax-free status for such bonds or indebtedness, including for-
mation of trusts or other affiliated entities. The corporation may pledge
assessments, projected recoveries from the Florida Hurricane Cata-
strophe Fund, other reinsurance recoverables, policyholder surcharges
and other surcharges, and other funds available to the corporation as
security for bonds or other indebtedness. In recognition of s. 10, Art. I of
the State Constitution, prohibiting the impairment of obligations of
contracts, it is the intent of the Legislature that no action be taken
whose purpose is to impair any bond indenture or financing agreement
or any revenue source committed by contract to such bond or other
indebtedness.

4. Must require that the corporation operate subject to the super-
vision and approval of a board of governors consisting of nine individ-
uals who are residents of this state and who are from different geo-
graphical areas of the state, one of whom is appointed by the Governor
and serves solely to advocate on behalf of the consumer. The appoint-
ment of a consumer representative by the Governor is deemed to be
within the scope of the exemption provided in s. 112.313(7)(b) and is in
addition to the appointments authorized under sub-subparagraph a.

a. The Governor, the Chief Financial Officer, the President of the
Senate, and the Speaker of the House of Representatives shall each
appoint two members of the board. At least one of the two members
appointed by each appointing officer must have demonstrated expertise
in insurance and be deemed to be within the scope of the exemption
provided in s. 112.313(7)(b). The Chief Financial Officer shall designate
one of the appointees as chair. All board members serve at the pleasure
of the appointing officer. All members of the board are subject to re-
moval at will by the officers who appointed them. All board members,
including the chair, must be appointed to serve for 3-year terms be-
ginning annually on a date designated by the plan. However, for the
first term beginning on or after July 1, 2009, each appointing officer
shall appoint one member of the board for a 2-year term and one
member for a 3-year term. A board vacancy shall be filled for the un-
expired term by the appointing officer. The Chief Financial Officer shall
appoint a technical advisory group to provide information and advice to
the board in connection with the board’s duties under this subsection.
The executive director and senior managers of the corporation shall be
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engaged by the board and serve at the pleasure of the board. Any ex-
ecutive director appointed on or after July 1, 2006, is subject to con-
firmation by the Senate. The executive director is responsible for em-
ploying other staff as the corporation may require, subject to review and
concurrence by the board.

b. The board shall create a Market Accountability Advisory Com-
mittee to assist the corporation in developing awareness of its rates and
its customer and agent service levels in relationship to the voluntary
market insurers writing similar coverage.

(I) The members of the advisory committee consist of the following
11 persons, one of whom must be elected chair by the members of the
committee: four representatives, one appointed by the Florida Asso-
ciation of Insurance Agents, one by the Florida Association of Insurance
and Financial Advisors, one by the Professional Insurance Agents of
Florida, and one by the Latin American Association of Insurance
Agencies; three representatives appointed by the insurers with the
three highest voluntary market share of residential property insurance
business in the state; one representative from the Office of Insurance
Regulation; one consumer appointed by the board who is insured by the
corporation at the time of appointment to the committee; one repre-
sentative appointed by the Florida Association of Realtors; and one
representative appointed by the Florida Bankers Association. All
members shall be appointed to 3-year terms and may serve for con-
secutive terms.

(II) The committee shall report to the corporation at each board
meeting on insurance market issues which may include rates and rate
competition with the voluntary market; service, including policy issu-
ance, claims processing, and general responsiveness to policyholders,
applicants, and agents; and matters relating to depopulation.

5. Must provide a procedure for determining the eligibility of a risk
for coverage, as follows:

a. Subject to s. 627.3517, with respect to personal lines residential
risks, if the risk is offered coverage from an authorized insurer at the
insurer’s approved rate under a standard policy including wind cover-
age or, if consistent with the insurer’s underwriting rules as filed with
the office, a basic policy including wind coverage, for a new application
to the corporation for coverage, the risk is not eligible for any policy
issued by the corporation unless the premium for coverage from the
authorized insurer is more than 20 15 percent greater than the pre-
mium for comparable coverage from the corporation. Whenever an offer
of coverage for a personal lines residential risk is received for a pol-
icyholder of the corporation at renewal from an authorized insurer, if
the offer is equal to or less than the corporation’s renewal premium for
comparable coverage, the risk is not eligible for coverage with the cor-
poration. If the risk is not able to obtain such offer, the risk is eligible for
a standard policy including wind coverage or a basic policy including
wind coverage issued by the corporation; however, if the risk could not
be insured under a standard policy including wind coverage regardless
of market conditions, the risk is eligible for a basic policy including wind
coverage unless rejected under subparagraph 8. However, a policy-
holder removed from the corporation through an assumption agreement
remains eligible for coverage from the corporation until the end of the
assumption period. The corporation shall determine the type of policy to
be provided on the basis of objective standards specified in the under-
writing manual and based on generally accepted underwriting prac-
tices.

(I) If the risk accepts an offer of coverage through the market as-
sistance plan or through a mechanism established by the corporation
other than a plan established by s. 627.3518, before a policy is issued to
the risk by the corporation or during the first 30 days of coverage by the
corporation, and the producing agent who submitted the application to
the plan or to the corporation is not currently appointed by the insurer,
the insurer shall:

(A) Pay to the producing agent of record of the policy for the first
year, an amount that is the greater of the insurer’s usual and customary
commission for the type of policy written or a fee equal to the usual and
customary commission of the corporation; or

(B) Offer to allow the producing agent of record of the policy to
continue servicing the policy for at least 1 year and offer to pay the

agent the greater of the insurer’s or the corporation’s usual and cus-
tomary commission for the type of policy written.

If the producing agent is unwilling or unable to accept appointment, the
new insurer shall pay the agent in accordance with sub-sub-sub-sub-
paragraph (A).

(II) If the corporation enters into a contractual agreement for a take-
out plan, the producing agent of record of the corporation policy is en-
titled to retain any unearned commission on the policy, and the insurer
shall:

(A) Pay to the producing agent of record, for the first year, an
amount that is the greater of the insurer’s usual and customary com-
mission for the type of policy written or a fee equal to the usual and
customary commission of the corporation; or

(B) Offer to allow the producing agent of record to continue servicing
the policy for at least 1 year and offer to pay the agent the greater of the
insurer’s or the corporation’s usual and customary commission for the
type of policy written.

If the producing agent is unwilling or unable to accept appointment, the
new insurer shall pay the agent in accordance with sub-sub-sub-sub-
paragraph (A).

b. With respect to commercial lines residential risks, for a new ap-
plication to the corporation for coverage, if the risk is offered coverage
under a policy including wind coverage from an authorized insurer at its
approved rate, the risk is not eligible for a policy issued by the cor-
poration unless the premium for coverage from the authorized insurer is
more than 15 percent greater than the premium for comparable cov-
erage from the corporation. Whenever an offer of coverage for a com-
mercial lines residential risk is received for a policyholder of the cor-
poration at renewal from an authorized insurer, if the offer is equal to or
less than the corporation’s renewal premium for comparable coverage,
the risk is not eligible for coverage with the corporation. If the risk is not
able to obtain any such offer, the risk is eligible for a policy including
wind coverage issued by the corporation. However, a policyholder re-
moved from the corporation through an assumption agreement remains
eligible for coverage from the corporation until the end of the assump-
tion period.

(I) If the risk accepts an offer of coverage through the market as-
sistance plan or through a mechanism established by the corporation
other than a plan established by s. 627.3518, before a policy is issued to
the risk by the corporation or during the first 30 days of coverage by the
corporation, and the producing agent who submitted the application to
the plan or the corporation is not currently appointed by the insurer, the
insurer shall:

(A) Pay to the producing agent of record of the policy, for the first
year, an amount that is the greater of the insurer’s usual and customary
commission for the type of policy written or a fee equal to the usual and
customary commission of the corporation; or

(B) Offer to allow the producing agent of record of the policy to
continue servicing the policy for at least 1 year and offer to pay the
agent the greater of the insurer’s or the corporation’s usual and cus-
tomary commission for the type of policy written.

If the producing agent is unwilling or unable to accept appointment, the
new insurer shall pay the agent in accordance with sub-sub-sub-sub-
paragraph (A).

(II) If the corporation enters into a contractual agreement for a take-
out plan, the producing agent of record of the corporation policy is en-
titled to retain any unearned commission on the policy, and the insurer
shall:

(A) Pay to the producing agent of record, for the first year, an
amount that is the greater of the insurer’s usual and customary com-
mission for the type of policy written or a fee equal to the usual and
customary commission of the corporation; or

(B) Offer to allow the producing agent of record to continue servicing
the policy for at least 1 year and offer to pay the agent the greater of the
insurer’s or the corporation’s usual and customary commission for the
type of policy written.
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If the producing agent is unwilling or unable to accept appointment, the
new insurer shall pay the agent in accordance with sub-sub-sub-sub-
paragraph (A).

c. For purposes of determining comparable coverage under sub-
subparagraphs a. and b., the comparison must be based on those forms
and coverages that are reasonably comparable. The corporation may
rely on a determination of comparable coverage and premium made by
the producing agent who submits the application to the corporation,
made in the agent’s capacity as the corporation’s agent. A comparison
may be made solely of the premium with respect to the main building or
structure only on the following basis: the same coverage A or other
building limits; the same percentage hurricane deductible that applies
on an annual basis or that applies to each hurricane for commercial
residential property; the same percentage of ordinance and law cover-
age, if the same limit is offered by both the corporation and the au-
thorized insurer; the same mitigation credits, to the extent the same
types of credits are offered both by the corporation and the authorized
insurer; the same method for loss payment, such as replacement cost or
actual cash value, if the same method is offered both by the corporation
and the authorized insurer in accordance with underwriting rules; and
any other form or coverage that is reasonably comparable as determined
by the board. If an application is submitted to the corporation for wind-
only coverage in the coastal account, the premium for the corporation’s
wind-only policy plus the premium for the ex-wind policy that is offered
by an authorized insurer to the applicant must be compared to the
premium for multiperil coverage offered by an authorized insurer,
subject to the standards for comparison specified in this subparagraph.
If the corporation or the applicant requests from the authorized insurer
a breakdown of the premium of the offer by types of coverage so that a
comparison may be made by the corporation or its agent and the au-
thorized insurer refuses or is unable to provide such information, the
corporation may treat the offer as not being an offer of coverage from an
authorized insurer at the insurer’s approved rate.

6. Must include rules for classifications of risks and rates.

7. Must provide that if premium and investment income for an ac-
count attributable to a particular calendar year are in excess of pro-
jected losses and expenses for the account attributable to that year,
such excess shall be held in surplus in the account. Such surplus must
be available to defray deficits in that account as to future years and
used for that purpose before assessing assessable insurers and asses-
sable insureds as to any calendar year.

8. Must provide objective criteria and procedures to be uniformly
applied to all applicants in determining whether an individual risk is so
hazardous as to be uninsurable. In making this determination and in
establishing the criteria and procedures, the following must be con-
sidered:

a. Whether the likelihood of a loss for the individual risk is sub-
stantially higher than for other risks of the same class; and

b. Whether the uncertainty associated with the individual risk is
such that an appropriate premium cannot be determined.

The acceptance or rejection of a risk by the corporation shall be con-
strued as the private placement of insurance, and the provisions of
chapter 120 do not apply.

9. Must provide that the corporation make its best efforts to procure
catastrophe reinsurance at reasonable rates, to cover its projected 100-
year probable maximum loss as determined by the board of governors. If
catastrophe reinsurance is not available at reasonable rates, the cor-
poration need not purchase it, but the corporation shall include the costs
of reinsurance to cover its projected 100-year probable maximum loss in
its rate calculations even if it does not purchase catastrophe reinsurance.

10. The policies issued by the corporation must provide that if the
corporation or the market assistance plan obtains an offer from an
authorized insurer to cover the risk at its approved rates, the risk is no
longer eligible for renewal through the corporation, except as otherwise
provided in this subsection.

11. Corporation policies and applications must include a notice that
the corporation policy could, under this section, be replaced with a
policy issued by an authorized insurer which does not provide coverage

identical to the coverage provided by the corporation. The notice must
also specify that acceptance of corporation coverage creates a conclusive
presumption that the applicant or policyholder is aware of this poten-
tial.

12. May establish, subject to approval by the office, different elig-
ibility requirements and operational procedures for any line or type of
coverage for any specified county or area if the board determines that
such changes are justified due to the voluntary market being suffi-
ciently stable and competitive in such area or for such line or type of
coverage and that consumers who, in good faith, are unable to obtain
insurance through the voluntary market through ordinary methods
continue to have access to coverage from the corporation. If coverage is
sought in connection with a real property transfer, the requirements
and procedures may not provide an effective date of coverage later than
the date of the closing of the transfer as established by the transferor,
the transferee, and, if applicable, the lender.

13. Must provide that, with respect to the coastal account, any as-
sessable insurer with a surplus as to policyholders of $25 million or less
writing 25 percent or more of its total countrywide property insurance
premiums in this state may petition the office, within the first 90 days of
each calendar year, to qualify as a limited apportionment company. A
regular assessment levied by the corporation on a limited apportion-
ment company for a deficit incurred by the corporation for the coastal
account may be paid to the corporation on a monthly basis as the as-
sessments are collected by the limited apportionment company from its
insureds, but a limited apportionment company must begin collecting
the regular assessments not later than 90 days after the regular as-
sessments are levied by the corporation, and the regular assessments
must be paid in full within 15 months after being levied by the cor-
poration. A limited apportionment company shall collect from its pol-
icyholders any emergency assessment imposed under sub-sub-
paragraph (b)3.d. The plan must provide that, if the office determines
that any regular assessment will result in an impairment of the surplus
of a limited apportionment company, the office may direct that all or
part of such assessment be deferred as provided in subparagraph (q)4.
However, an emergency assessment to be collected from policyholders
under sub-subparagraph (b)3.d. may not be limited or deferred.

14. Must provide that the corporation appoint as its licensed agents
only those agents who throughout such appointments also hold an ap-
pointment as defined in s. 626.015 by an insurer who is authorized to
write and is actually writing or renewing personal lines residential
property coverage, commercial residential property coverage, or com-
mercial nonresidential property coverage within the state.

15. Must provide a premium payment plan option to its policy-
holders which, at a minimum, allows for quarterly and semiannual
payment of premiums. A monthly payment plan may, but is not re-
quired to, be offered.

16. Must limit coverage on mobile homes or manufactured homes
built before 1994 to actual cash value of the dwelling rather than re-
placement costs of the dwelling.

17. Must provide coverage for manufactured or mobile home
dwellings. Such coverage must also include the following attached
structures:

a. Screened enclosures that are aluminum framed or screened en-
closures that are not covered by the same or substantially the same
materials as those of the primary dwelling;

b. Carports that are aluminum or carports that are not covered by
the same or substantially the same materials as those of the primary
dwelling; and

c. Patios that have a roof covering that is constructed of materials
that are not the same or substantially the same materials as those of
the primary dwelling.

The corporation shall make available a policy for mobile homes or
manufactured homes for a minimum insured value of at least $3,000.

18. May provide such limits of coverage as the board determines,
consistent with the requirements of this subsection.
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19. May require commercial property to meet specified hurricane
mitigation construction features as a condition of eligibility for cover-
age.

20. Must provide that new or renewal policies issued by the cor-
poration on or after January 1, 2012, which cover sinkhole loss do not
include coverage for any loss to appurtenant structures, driveways,
sidewalks, decks, or patios that are directly or indirectly caused by
sinkhole activity. The corporation shall exclude such coverage using a
notice of coverage change, which may be included with the policy re-
newal, and not by issuance of a notice of nonrenewal of the excluded
coverage upon renewal of the current policy.

21. As of January 1, 2012, must require that the agent obtain from
an applicant for coverage from the corporation an acknowledgment
signed by the applicant, which includes, at a minimum, the following
statement:

ACKNOWLEDGMENT OF POTENTIAL SURCHARGE
AND ASSESSMENT LIABILITY:

1. AS A POLICYHOLDER OF CITIZENS PROPERTY IN-
SURANCE CORPORATION, I UNDERSTAND THAT IF THE COR-
PORATION SUSTAINS A DEFICIT AS A RESULT OF HURRICANE
LOSSES OR FOR ANY OTHER REASON, MY POLICY COULD BE
SUBJECT TO SURCHARGES, WHICH WILL BE DUE AND PAY-
ABLE UPON RENEWAL, CANCELLATION, OR TERMINATION OF
THE POLICY, AND THAT THE SURCHARGES COULD BE AS HIGH
AS 45 PERCENT OFMY PREMIUM, OR A DIFFERENT AMOUNT AS
IMPOSED BY THE FLORIDA LEGISLATURE.

2. I UNDERSTAND THAT I CAN AVOID THE CITIZENS POL-
ICYHOLDER SURCHARGE, WHICH COULD BE AS HIGH AS 45
PERCENT OF MY PREMIUM, BY OBTAINING COVERAGE FROM A
PRIVATE MARKET INSURER AND THAT TO BE ELIGIBLE FOR
COVERAGE BY CITIZENS, I MUST FIRST TRY TO OBTAIN PRI-
VATE MARKET COVERAGE BEFORE APPLYING FOR OR RE-
NEWING COVERAGE WITH CITIZENS. I UNDERSTAND THAT
PRIVATE MARKET INSURANCE RATES ARE REGULATED AND
APPROVED BY THE STATE.

3. I UNDERSTAND THAT I MAY BE SUBJECT TO EMERGENCY
ASSESSMENTS TO THE SAME EXTENT AS POLICYHOLDERS OF
OTHER INSURANCE COMPANIES, OR A DIFFERENT AMOUNT AS
IMPOSED BY THE FLORIDA LEGISLATURE.

4. I ALSO UNDERSTAND THAT CITIZENS PROPERTY IN-
SURANCE CORPORATION IS NOT SUPPORTED BY THE FULL
FAITH AND CREDIT OF THE STATE OF FLORIDA.

a. The corporation shall maintain, in electronic format or otherwise,
a copy of the applicant’s signed acknowledgment and provide a copy of
the statement to the policyholder as part of the first renewal after the
effective date of this subparagraph.

b. The signed acknowledgment form creates a conclusive presump-
tion that the policyholder understood and accepted his or her potential
surcharge and assessment liability as a policyholder of the corporation.

(n)1. Rates for coverage provided by the corporation must be ac-
tuarially sound and subject to s. 627.062, except as otherwise provided
in this paragraph. The corporation shall file its recommended rates with
the office at least annually. The corporation shall provide any additional
information regarding the rates which the office requires. The office
shall consider the recommendations of the board and issue a final order
establishing the rates for the corporation within 45 days after the rec-
ommended rates are filed. The corporation may not pursue an admin-
istrative challenge or judicial review of the final order of the office.

2. In addition to the rates otherwise determined pursuant

to this paragraph, the corporation shall impose and collect an amount
equal to the premium tax provided in s. 624.509 to augment the fi-
nancial resources of the corporation.

3. After the public hurricane loss-projection model under s.
627.06281 has been found to be accurate and reliable by the Florida
Commission on Hurricane Loss Projection Methodology, the model shall
be considered when establishing the windstorm portion of the cor-

poration’s rates. The corporation may use the public model results in
combination with the results of private models to calculate rates for the
windstorm portion of the corporation’s rates. This subparagraph does
not require or allow the corporation to adopt rates lower than the rates
otherwise required or allowed by this paragraph.

4. The rate filings for the corporation which were approved by the
office and took effect January 1, 2007, are rescinded, except for those
rates that were lowered. As soon as possible, the corporation shall begin
using the lower rates that were in effect on December 31, 2006, and
provide refunds to policyholders who paid higher rates as a result of
that rate filing. The rates in effect on December 31, 2006, remain in
effect for the 2007 and 2008 calendar years except for any rate change
that results in a lower rate. The next rate change that may increase
rates shall take effect pursuant to a new rate filing recommended by the
corporation and established by the office, subject to this paragraph.

4.5. Beginning on July 15, 2009, and annually thereafter, The cor-
poration must make a recommended actuarially sound rate filing for
each personal and commercial line of business it writes, to be effective
no earlier than January 1, 2010.

5.6. Beginning on or after January 1, 2010, and Notwithstanding the
board’s recommended rates and the office’s final order regarding the
corporation’s filed rates under subparagraph 1., the corporation shall
annually implement a rate increase which, except for sinkhole coverage,
does not exceed the following 10 percent for any single policy issued by
the corporation, excluding coverage changes and surcharges:

a. Eleven percent for 2022.

b. Twelve percent for 2023.

c. Thirteen percent for 2024.

d. Fourteen percent for 2025.

e. Fifteen percent for 2026 and all subsequent years.

6.7. The corporation may also implement an increase to reflect the
effect on the corporation of the cash buildup factor pursuant to s.
215.555(5)(b).

7.8. The corporation’s implementation of rates as prescribed in
subparagraph 5. 6. shall cease for any line of business written by the
corporation upon the corporation’s implementation of actuarially sound
rates. Thereafter, the corporation shall annually make a recommended
actuarially sound rate filing for each commercial and personal line of
business the corporation writes.

(jj) The corporation’s budget allocations for the compensation of all
corporation employees and any proposed raise for an individual em-
ployee exceeding 10 percent of that employee’s current salary must be
approved by the board of governors. The corporation must have an
overall employee compensation plan approved by the board of governors.

Section 8. Subsection (5) of section 627.3518, Florida Statutes, is
amended to read:

627.3518 Citizens Property Insurance Corporation policyholder
eligibility clearinghouse program.—The purpose of this section is to
provide a framework for the corporation to implement a clearinghouse
program by January 1, 2014.

(5) Notwithstanding s. 627.3517, any applicant for new coverage
from the corporation is not eligible for coverage from the corporation if
provided an offer of coverage from an authorized insurer through the
program at a premium that is at or below the eligibility threshold es-
tablished in s. 627.351(6)(c)5.a. Whenever an offer of coverage for a
personal lines risk is received for a policyholder of the corporation at
renewal from an authorized insurer through the program, if the offer is
equal to or less than the corporation’s renewal premium for comparable
coverage, the risk is not eligible for coverage with the corporation. In the
event an offer of coverage for a new applicant is received from an au-
thorized insurer through the program, and the premium offered exceeds
the eligibility threshold contained in s. 627.351(6)(c)5.a., the applicant
or insured may elect to accept such coverage, or may elect to accept or
continue coverage with the corporation. In the event an offer of coverage
for a personal lines risk is received from an authorized insurer at re-
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newal through the program, and the premium offered is more than the
corporation’s renewal premium for comparable coverage, the insured
may elect to accept such coverage, or may elect to accept or continue
coverage with the corporation. Section 627.351(6)(c)5.a.(I) does not
apply to an offer of coverage from an authorized insurer obtained
through the program. An applicant for coverage from the corporation
who was declared ineligible for coverage at renewal by the corporation
in the previous 36 months due to an offer of coverage pursuant to this
subsection shall be considered a renewal under this section if the cor-
poration determines that the authorized insurer making the offer of
coverage pursuant to this subsection continues to insure the applicant
and increased the rate on the policy in excess of the increase allowed for
the corporation under s. 627.351(6)(n)5. s. 627.351(6)(n)6.

Section 9. Subsection (1) of section 627.428, Florida Statutes, is
amended to read:

627.428 Attorney fees.—

(1) Upon the rendition of a judgment or decree by any of the courts of
this state against an insurer and in favor of any named or omnibus
insured or the named beneficiary under a policy or contract executed by
the insurer, the trial court or, in the event of an appeal in which the
insured or beneficiary prevails, the appellate court shall adjudge or
decree against the insurer and in favor of the insured or beneficiary a
reasonable sum as fees or compensation for the insured’s or bene-
ficiary’s attorney prosecuting the suit in which the recovery is had. In a
suit arising under a residential or commercial property insurance policy
not brought by an assignee, the amount of reasonable attorney fees shall
be awarded to an insured only as provided s. 57.105 or s. 627.70152, as
applicable.

Section 10. Section 627.70132, Florida Statutes, is amended to read:

627.70132 Notice of property insurance windstorm or hurricane
claim.—

(1) As used in this section, the term:

(a) “Reopened claim” means a claim that an insurer has previously
closed, but that has been reopened upon an insured’s request for addi-
tional costs for loss or damage previously disclosed to the insurer.

(b) “Supplemental claim” means a claim for additional loss or da-
mage from the same peril which the insurer has previously adjusted or
for which costs have been incurred while completing repairs or replace-
ment pursuant to an open claim for which timely notice was previously
provided to the insurer.

(2) A claim or reopened claim, but not a supplemental claim, or
reopened claim under an insurance policy that provides property in-
surance, as defined in s. 624.604, including a property insurance policy
issued by an eligible surplus lines insurer, for loss or damage caused by
any the peril of windstorm or hurricane is barred unless notice of the
claim, supplemental claim, or reopened claim was given to the insurer
in accordance with the terms of the policy within 2 3 years after the date
of loss hurricane first made landfall or the windstorm caused the cov-
ered damage. A supplemental claim is barred unless notice of the sup-
plemental claim was given to the insurer in accordance with the terms of
the policy within 3 years after the date of loss.

(3) For claims resulting from hurricanes, tornadoes, windstorms,
severe rain, or other weather-related events, the date of loss is the date
that the hurricane made landfall or the tornado, windstorm, severe rain,
or other weather-related event is verified by the National Oceanic and
Atmospheric Administration For purposes of this section, the term
“supplemental claim” or “reopened claim” means any additional claim
for recovery from the insurer for losses from the same hurricane or
windstorm which the insurer has previously adjusted pursuant to the
initial claim.

(4) This section does not affect any applicable limitation on civil
actions provided in s. 95.11 for claims, supplemental claims, or reo-
pened claims timely filed under this section.

Section 11. Paragraph (e) of subsection (9) of section 627.7015,
Florida Statutes, is amended to read:

627.7015 Alternative procedure for resolution of disputed property
insurance claims.—

(9) For purposes of this section, the term “claim” refers to any dis-
pute between an insurer and a policyholder relating to a material issue
of fact other than a dispute:

(a) With respect to which the insurer has a reasonable basis to
suspect fraud;

(b) When, based on agreed-upon facts as to the cause of loss, there is
no coverage under the policy;

(c) With respect to which the insurer has a reasonable basis to be-
lieve that the policyholder has intentionally made a material mis-
representation of fact which is relevant to the claim, and the entire
request for payment of a loss has been denied on the basis of the ma-
terial misrepresentation;

(d) With respect to which the amount in controversy is less than
$500, unless the parties agree to mediate a dispute involving a lesser
amount; or

(e) With respect to a windstorm or hurricane loss that does not
comply with s. 627.70132.

Section 12. Section 627.70152, Florida Statutes, is created to read:

627.70152 Suits arising under a property insurance policy.—

(1) APPLICATION.—This section applies exclusively to all suits not
brought by an assignee arising under a residential or commercial
property insurance policy, including a residential or commercial prop-
erty insurance policy issued by an eligible surplus lines insurer.

(2) DEFINITIONS.—As used in this section, the term:

(a) “Amount obtained” means damages recovered, if any, but the
term does not include any amount awarded for attorney fees, costs, or
interest.

(b) “Claimant” means an insured who is filing suit under a re-
sidential or commercial property insurance policy.

(c) “Disputed amount” means the difference between the claimant’s
presuit settlement demand, not including attorney fees and costs listed in
the demand, and the insurer’s presuit settlement offer, not including
attorney fees and costs, if part of the offer.

(d) “Presuit settlement demand” means the demand made by the
claimant in the written notice of intent to initiate litigation as required
by paragraph (3)(e). The demand must include the amount of reasonable
and necessary attorney fees and costs incurred by the claimant, to be
calculated by multiplying the number of hours actually worked on the
claim by the claimant’s attorney as of the date of the notice by a rea-
sonable hourly rate.

(e) “Presuit settlement offer” means the offer made by the insurer in
its written response to the notice as required by subsection (3).

(3) NOTICE.—

(a) As a condition precedent to filing a suit under a property in-
surance policy, a claimant must provide the department with written
notice of intent to initiate litigation on a form provided by the depart-
ment. Such notice must be given at least 10 business days before filing
suit under the policy, but may not be given before the insurer has made a
determination of coverage under s. 627.70131. Notice to the insurer must
be provided by the department to the e-mail address designated by the
insurer under s. 624.422. The notice must state with specificity all of the
following information:

1. That the notice is provided pursuant to this section.

2. The alleged acts or omissions of the insurer giving rise to the suit,
which may include a denial of coverage.

3. If provided by an attorney or other representative, that a copy of
the notice was provided to the claimant.
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4. If the notice is provided following a denial of coverage, an estimate
of damages, if known.

5. If the notice is provided following acts or omissions by the insurer
other than denial of coverage, both of the following:

a. The presuit settlement demand, which must itemize the damages,
attorney fees, and costs.

b. The disputed amount.

Documentation to support the information provided in this paragraph
may be provided along with the notice to the insurer.

(b) A claimant must serve a notice of intent to initiate litigation
within the time limits provided in s. 95.11. However, the notice is not
required if the suit is a counterclaim. Service of a notice tolls the time
limits provided in s. 95.11 for 10 business days if such time limits will
expire before the end of the 10-day notice period.

(4) INSURER DUTIES.—An insurer must have a procedure for the
prompt investigation, review, and evaluation of the dispute stated in the
notice and must investigate each claim contained in the notice in ac-
cordance with the Florida Insurance Code.

An insurer must respond in writing within 10 business days after re-
ceiving the notice specified in subsection (3). The insurer must provide
the response to the claimant by e-mail if the insured has designated an e-
mail address in the notice.

(a) If an insurer is responding to a notice served on the insurer fol-
lowing a denial of coverage by the insurer, the insurer must respond by:

1. Accepting coverage;

2. Continuing to deny coverage; or

3. Asserting the right to reinspect the damaged property. If the in-
surer responds by asserting the right to reinspect the damaged property,
it has 14 business days after the response asserting that right to reinspect
the property and accept or continue to deny coverage. The time limits
provided in s. 95.11 are tolled during the reinspection period if such time
limits expire before the end of the reinspection period. If the insurer
continues to deny coverage, the claimant may file suit without providing
additional notice to the insurer.

(b) If an insurer is responding to a notice provided to the insurer
alleging an act or omission by the insurer other than a denial of cover-
age, the insurer must respond by making a settlement offer or requiring
the claimant to participate in appraisal or another method of alternative
dispute resolution. The time limits provided in s. 95.11 are tolled as long
as appraisal or other alternative dispute resolution is ongoing if such
time limits expire during the appraisal process or dispute resolution
process. If the appraisal or alternative dispute resolution has not been
concluded within 90 days after the expiration of the 10-day notice of
intent to initiate litigation specified in subsection (3), the claimant or
claimant’s attorney may immediately file suit without providing the
insurer additional notice.

(5) DISMISSAL OF SUIT.—A court must dismiss without prejudice
any claimant’s suit relating to a claim for which a notice of intent to
initiate litigation was not given as required by this section or if such suit
is commenced before the expiration of any time period provided under
subsection (4), as applicable.

(6) ADMISSIBILITY OF NOTICE AND RESPONSE.—The notice
provided pursuant to subsection (3) and, if applicable, the documenta-
tion to support the information provided in the notice:

(a) Are admissible as evidence only in a proceeding regarding at-
torney fees.

(b) Do not limit the evidence of attorney fees or costs, damages, or loss
which may be offered at trial.

(c) Do not relieve any obligation that an insured or assignee has to
give notice under any other provision of law.

(7) TOLLING.—If a claim is not resolved during the presuit notice
process and if the time limits provided in s. 95.11 expire in the 30 days
following the conclusion of the presuit notice process, such time limits are
tolled for 30 days.

(8) ATTORNEY FEES.—

(a) In a suit arising under a residential or commercial property in-
surance policy not brought by an assignee, the amount of reasonable
attorney fees and costs under s. 626.9373(1) or s. 627.428(1) shall be
calculated and awarded as follows:

1. If the difference between the amount obtained by the claimant and
the presuit settlement offer, excluding reasonable attorney fees and costs,
is less than 20 percent of the disputed amount, each party pays its own
attorney fees and costs and a claimant may not be awarded attorney fees
under s. 626.9373(1) or s. 627.428(1).

2. If the difference between the amount obtained by the claimant and
the presuit settlement offer, excluding reasonable attorney fees and costs,
is at least 20 percent but less than 50 percent of the disputed amount, the
insurer pays the claimant’s attorney fees and costs under s. 626.9373(1)
or s. 627.428(1) equal to the percentage of the disputed amount obtained
times the total attorney fees and costs.

3. If the difference between the amount obtained by the claimant and
the presuit settlement offer, excluding reasonable attorney fees and costs,
is at least 50 percent of the disputed amount, the insurer pays the clai-
mant’s full attorney fees and costs under s. 626.9373(1) or s. 627.428(1).

(b) In a suit arising under a residential or commercial property in-
surance policy not brought by an assignee, if a court dismisses a clai-
mant’s suit pursuant to subsection (5), the court may not award to the
claimant any incurred attorney fees for services rendered before the
dismissal of the suit.

Section 13. Section 627.70153, Florida Statutes, is created to read:

627.70153 Consolidation of residential property insurance actions.—
Each party that is aware of ongoing multiple actions involving coverage
provided under the same residential property insurance policy for the
same property with the same owners must provide written notice to the
court of the multiple actions. Upon notification of any party, the court
may order that the actions be consolidated and transferred to the court
having jurisdiction based on the total amount in controversy of all
consolidated claims. If multiple cases are pending in circuit courts, the
cases may be consolidated based on the date on which the first case was
filed.

And the title is amended as follows:

Delete lines 1227-1319 and insert: is not included; amending s.
624.424, F.S.; requiring property insurers, effective a certain date, to
include certain data regarding closed claims in their annual reports to
the Office of Insurance Regulation; requiring specified insurers to pro-
vide the office with certain information under certain circumstances;
requiring the office to consider certain costs in determining whether
payments made by an insurer to an affiliate are fair and reasonable;
amending s. 626.7451, F.S.; requiring managing general agents to enter
into specified contracts with insurers even when the managing general
agents control, or are controlled by, the insurers; amending s. 626.7452,
F.S.; providing that a managing general agent may be examined as if it
were the insurer even if the managing general agent solely represents a
single domestic insurer; amending s. 626.854, F.S.; prohibiting certain
acts by specified licensed contractors and their subcontractors; provid-
ing construction; prohibiting certain acts by a public adjuster, public
adjuster apprentice, and certain other persons; providing that certain
acts constitute unlicensed practice of public adjusting; providing pen-
alties; amending s. 626.9373, F.S.; providing for the award of reasonable
attorney fees as provided by specified provisions of law under certain
circumstances; amending s. 627.351, F.S.; revising a procedure that the
plan of operation of Citizens Property Insurance Corporation must
provide; requiring the corporation to include the costs of catastrophe
reinsurance to its projected 100-year probable maximum loss in its rate
calculations even if the corporation does not purchase such reinsurance;
deleting obsolete language relating to the corporation’s rate filings; re-
quiring the corporation to annually implement a rate increase that does
not exceed a certain percent for specified years; requiring the corpora-
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tion’s budget allocations for salaries for the corporation’s employees, all
employee raises exceeding 10 percent, and an employee compensation
plan for the corporation to be approved by the corporation’s board of
governors; amending s. 627.3518, F.S.; conforming a cross-reference;
amending s. 627.428, F.S.; providing for the award of reasonable at-
torney fees as provided by specified provisions of law under certain
circumstances; amending s. 627.70132, F.S.; revising the definitions of
the terms “reopened claim” and “supplemental claim” to include all
perils; providing that claims and reopened claims, but not supplemental
claims, under certain property insurance policies for loss or damage
caused by perils are barred unless notice is given within a specified
timeframe; revising the timeframe for providing notices of property
insurance claims; providing that supplemental claims are barred under
certain circumstances; providing construction; amending s. 627.7015,
F.S.; conforming a provision to changes made by the act; creating s.
627.70152, F.S.; providing applicability; providing definitions; requiring
a claimant to provide written notice to the department before a suit is
filed under an insurance policy; requiring certain information to be
included in the notice; requiring a claimant to serve notice within
specified time limits; requiring an insurer to provide a response to the
notice within a specified timeframe; providing for tolling of time if ap-
propriate; requiring an insurer to have a procedure for the prompt in-
vestigation, review, and evaluation of a dispute stated in the notice and
to investigate each claim in the notice in accordance with the Florida
Insurance Code; requiring an insurer to provide a response to the notice
within a specified timeframe; requiring an insurer to provide a response
in a certain manner; requiring a court to dismiss without prejudice a
claimant’s suit under certain circumstances; providing that the notice
and documentation are admissible as evidence only in specified pro-
ceedings; providing construction; providing that time limits are tolled
under certain circumstances; providing calculations and awards of at-
torney fees and costs under certain circumstances; prohibiting a court
from awarding attorney fees to a claimant under certain circumstances;
creating s. 627.70153, F.S.; requiring parties that are aware of certain
residential property insurance claims to notify the court of multiple
proceedings; authorizing the court to consolidate certain residential
property insurance claims upon notification of any party; amending s.

Senator Cruz moved the following Senate amendment to House
Amendment 2 (334081) which failed:

Senate Amendment 2 (597028) (with title amendment) to
House Amendment 2 (334081)—Between lines 1208 and 1209 insert:

Section 16. (1) For insurers writing residential or commercial in-
surance on property as defined in s. 624.604, Florida Statutes, the rates
in effect on July 1, 2021, remain in effect until December 31, 2022, except
for any rate change that results in a lower rate.

(2) The next rate change that may increase rates must take effect
pursuant to a new rate filing submitted to the Office of Insurance Reg-
ulation pursuant to s. 627.062, Florida Statutes.

(3) The office shall conduct a comprehensive data call using the
closed claim data collected pursuant to s. 624.424(11), Florida Statutes,
and, by January 1, 2023, shall publish an actuarial report based upon
the results of the data call. The report must identify the impact of this act
on property insurance rates. The results of the report must be used as a
factor in determining future rates and rating schedules and in the
creation of rating manuals.

And the title is amended as follows:

Delete line 1330 and insert: certain circumstances; providing that
rates for certain insurers remain in effect until a specified date; pro-
viding an exception; specifying requirements for rate changes after such
date; requiring the office to conduct a data call and publish an actuarial
report; specifying requirements for such report; providing an effective
date.

On motion by Senator Boyd, further consideration of CS for CS for
CS for SB 76, as amended, was deferred.

The Honorable Wilton Simpson, President

I am directed to inform the Senate that the House of Representatives
has passed CS/CS/SB 54, with 1 amendment, and requests the con-
currence of the Senate.

Jeff Takacs, Clerk

CS for CS for SB 54—A bill to be entitled An act relating to motor
vehicle insurance; repealing ss. 627.730, 627.731, 627.7311, 627.732,
627.733, 627.734, 627.736, 627.737, 627.739, 627.7401, 627.7403, and
627.7405, F.S., which comprise the Florida Motor Vehicle No-Fault
Law; repealing s. 627.7407, F.S., relating to application of the Florida
Motor Vehicle No-Fault Law; amending s. 316.646, F.S.; revising a re-
quirement for proof of security on a motor vehicle and the applicability
of the requirement; amending s. 318.18, F.S.; conforming a provision to
changes made by the act; making technical changes; amending s.
320.02, F.S.; revising the motor vehicle insurance coverages that an
applicant must show to register certain vehicles with the Department of
Highway Safety and Motor Vehicles; conforming a provision to changes
made by the act; revising construction; amending s. 320.0609, F.S.;
conforming a provision to changes made by the act; making technical
changes; amending s. 320.27, F.S.; defining the term "garage liability
insurance"; revising garage liability insurance requirements for motor
vehicle dealer applicants; conforming a provision to changes made by
the act; amending s. 320.771, F.S.; revising garage liability insurance
requirements for recreational vehicle dealer license applicants;
amending ss. 322.251 and 322.34, F.S.; conforming provisions to chan-
ges made by the act; making technical changes; amending s. 324.011,
F.S.; revising legislative intent; amending s. 324.021, F.S.; revising
definitions of the terms "motor vehicle" and "proof of financial respon-
sibility"; revising minimum coverage requirements for proof of financial
responsibility for specified motor vehicles; defining the term "for-hire
passenger transportation vehicle"; conforming provisions to changes
made by the act; amending s. 324.022, F.S.; revising minimum liability
coverage requirements for motor vehicle owners or operators; revising
authorized methods for meeting such requirements; deleting a provision
relating to an insurer's duty to defend certain claims; revising the ve-
hicles excluded from the definition of the term "motor vehicle"; provid-
ing security requirements for certain excluded vehicles; specifying cir-
cumstances when motorcycles are subject to financial responsibility
requirements; conforming provisions to changes made by the act; con-
forming cross-references; amending s. 324.0221, F.S.; revising cov-
erages that subject a policy to certain insurer reporting and notice re-
quirements; conforming provisions to changes made by the act; creating
s. 324.0222, F.S.; providing that driver license or registration suspen-
sions for failure to maintain required security which were in effect be-
fore a specified date remain in full force and effect; providing that such
suspended licenses or registrations may be reinstated as provided in a
specified section; amending s. 324.023, F.S.; conforming cross-refer-
ences; making technical changes; amending s. 324.031, F.S.; specifying
a method of proving financial responsibility; revising the amount of a
certificate of deposit required to elect a certain method of proof of fi-
nancial responsibility; revising excess liability coverage requirements
for a person electing to use such method; amending s. 324.032, F.S.;
revising financial responsibility requirements for owners or lessees of
for-hire passenger transportation vehicles; amending s. 324.051, F.S.;
specifying that motor vehicles include motorcycles for purposes of the
section; making technical changes; amending ss. 324.071 and 324.091,
F.S.; making technical changes; amending s. 324.151, F.S.; revising
requirements for motor vehicle liability insurance policies relating to
coverage, and exclusion from coverage, for certain drivers and vehicles;
defining terms; conforming provisions to changes made by the act;
making technical changes; amending s. 324.161, F.S.; revising re-
quirements for a certificate of deposit that is required if a person elects
a certain method of proving financial responsibility; amending s.
324.171, F.S.; revising the minimum net worth requirements to qualify
certain persons as self-insurers; conforming provisions to changes made
by the act; amending s. 324.251, F.S.; revising the short title and an
effective date; amending s. 400.9905, F.S.; revising the definition of the
term "clinic"; amending ss. 400.991 and 400.9935, F.S.; conforming
provisions to changes made by the act; amending s. 409.901, F.S.; re-
vising the definition of the term "third-party benefit"; amending s.
409.910, F.S.; revising the definition of the term "medical coverage";
amending s. 456.057, F.S.; conforming a provision to changes made by
the act; amending s. 456.072, F.S.; revising specified grounds for dis-
cipline for certain health professions; defining the term "upcoded";
amending s. 624.155, F.S.; providing an exception to the circumstances
under which a person who is damaged may bring a civil action against
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an insurer; adding a cause of action against insurers in certain cir-
cumstances; providing that a person is not entitled to judgments under
multiple bad faith remedies; creating s. 624.156, F.S.; providing that the
section applies to bad faith failure to settle third-party claim actions
against any insurer for a loss arising out of the ownership, main-
tenance, or use of a motor vehicle under specified circumstances; pro-
viding construction; providing that insurers have a duty of good faith;
providing construction; defining the term "bad faith failure to settle";
specifying best practices standards for insurers upon receiving actual
notice of certain incidents or losses; providing construction; specifying
certain requirements for insurer communications to an insured; re-
quiring an insurer to initiate settlement negotiations under certain
circumstances; specifying requirements for the insurer when multiple
claims arise out of a single occurrence under certain conditions; pro-
viding construction; requiring an insurer to attempt to settle a claim on
behalf of certain insureds under certain circumstances; providing for a
defense to bad faith actions; providing that insureds have a duty to
cooperate; requiring an insured to take certain reasonable actions ne-
cessary to settle covered claims; providing requirements for disclosures
by insureds; requiring insurers to provide certain notice to insureds
within a specified timeframe; providing that insurers may terminate
certain defenses under certain circumstances; providing construction;
providing that a trier of fact may not attribute an insurer's failure to
settle certain claims to specified causes under certain circumstances;
providing construction; specifying conditions precedent for claimants
filing bad faith failure to settle third-party claim actions; providing that
an insurer is entitled to a reasonable opportunity to investigate and
evaluate claims under certain circumstances; providing construction;
providing that insurers may not be held liable for the failure to accept a
settlement offer within a certain timeframe if certain conditions are
met; providing that an insurer is not required to automatically tender
policy limits within a certain timeframe in every case; requiring the
party bringing a bad faith failure to settle action to prove every element
by the greater weight of the evidence; specifying burdens of proof for
insurers relying on specified defenses; limiting damages under certain
circumstances; amending s. 626.9541, F.S.; conforming a provision to
changes made by the act; revising the type of insurance coverage ap-
plicable to a certain prohibited act; amending s. 626.989, F.S.; revising
the definition of the term "fraudulent insurance act"; amending s.
627.06501, F.S.; revising coverages that may provide for a reduction in
motor vehicle insurance policy premium charges under certain cir-
cumstances; amending s. 627.0651, F.S.; specifying requirements for
rate filings for motor vehicle liability policies submitted to the Office of
Insurance Regulation implementing requirements in effect on a speci-
fied date; requiring such filings to be approved through a certain pro-
cess; amending s. 627.0652, F.S.; revising coverages that must provide a
premium charge reduction under certain circumstances; amending s.
627.0653, F.S.; revising coverages subject to premium discounts for
specified motor vehicle equipment; amending s. 627.4132, F.S.; revising
coverages that are subject to a stacking prohibition; amending s.
627.4137, F.S.; requiring that insurers disclose certain information at
the request of a claimant's attorney; authorizing a claimant to file an
action under certain circumstances; providing for the award of reason-
able attorney fees and costs under certain circumstances; amending s.
627.7263, F.S.; revising coverages that are deemed primary, except
under certain circumstances, for the lessor of a motor vehicle for lease or
rent; revising a notice that is required if the lessee's coverage is to be
primary; creating s. 627.7265, F.S.; specifying persons whom medical
payments coverage must protect; specifying the minimum medical ex-
pense and death benefit limits; specifying coverage options an insurer is
required and authorized to offer; providing that each motor vehicle in-
surance policy furnished as proof of financial responsibility is deemed to
have certain coverages; requiring that certain rejections or selections be
made on forms approved by the office; providing requirements for such
forms; providing that certain coverage is not required to be provided in
certain policies under certain circumstances; requiring insurers to
provide certain notices to policyholders; providing construction relating
to limits on certain other coverages; requiring insurers, upon receiving
certain notice of an accident, to hold a specified reserve for certain
purposes for a certain timeframe; providing that the reserve require-
ment does not require insurers to establish a claim reserve for ac-
counting purposes; specifying that an insurer providing medical pay-
ments coverage benefits may not seek a lien on a certain recovery and
may not bring a certain cause of action; authorizing insurers to include
policy provisions allowing for subrogation, under certain circumstances,
for medical payments benefits paid; providing construction; specifying a
requirement for an insured for repayment of medical payments benefits

under certain circumstances; prohibiting insurers from including policy
provisions allowing for subrogation for death benefits paid; amending s.
627.727, F.S.; revising the legal liability of an uninsured motorist cov-
erage insurer; conforming provisions to changes made by the act;
amending s. 627.7275, F.S.; revising required coverages for a motor
vehicle insurance policy; conforming provisions to changes made by the
act; creating s. 627.7278, F.S.; defining the term "minimum security
requirements"; providing requirements, applicability, and construction
relating to motor vehicle insurance policies as of a certain date; re-
quiring insurers to allow certain insureds to make certain coverage
changes, subject to certain conditions; requiring an insurer to provide,
by a specified date, a specified notice to policyholders relating to re-
quirements under the act; amending s. 627.728, F.S.; conforming a
provision to changes made by the act; making technical changes;
amending s. 627.7295, F.S.; revising the definitions of the terms "policy"
and "binder"; revising the coverages of a motor vehicle insurance policy
for which a licensed general lines agent may charge a specified fee;
conforming provisions to changes made by the act; amending s.
627.7415, F.S.; revising additional liability insurance requirements for
commercial motor vehicles; creating s. 627.747, F.S.; providing that
private passenger motor vehicle policies may exclude certain identified
individuals from specified coverages under certain circumstances; pro-
viding that such policies may not exclude coverage under certain cir-
cumstances; amending s. 627.748, F.S.; revising insurance require-
ments for transportation network company drivers; conforming
provisions to changes made by the act; amending s. 627.749, F.S.; con-
forming a provision to changes made by the act; amending s. 627.8405,
F.S.; revising coverages in a policy sold in combination with an acci-
dental death and dismemberment policy which a premium finance
company may not finance; revising rulemaking authority of the Fi-
nancial Services Commission; amending ss. 627.915, 628.909, 705.184,
and 713.78, F.S.; conforming provisions to changes made by the act;
making technical changes; creating s. 768.852, F.S.; providing for a
setoff on certain damages that may be recovered by a person operating
certain motor vehicles who is not in compliance with financial respon-
sibility laws; providing exceptions; amending s. 817.234, F.S.; revising
coverages that are the basis of specified prohibited false and fraudulent
insurance claims; conforming provisions to changes made by the act;
providing an appropriation; providing effective dates.

House Amendment 1 (958927) (with title amendment)—Remove
everything after the enacting clause and insert:

Section 1. Sections 627.730, 627.731, 627.7311, 627.732, 627.733,
627.734, 627.736, 627.737, 627.739, 627.7401, 627.7403, and 627.7405,
Florida Statutes, are repealed.

Section 2. Section 627.7407, Florida Statutes, is repealed.

Section 3. Subsection (1) of section 316.646, Florida Statutes, is
amended to read:

316.646 Security required; proof of security and display thereof.—

(1) Any person required by s. 324.022 to maintain liability security
for property damage, liability security, required by s. 324.023 to
maintain liability security for bodily injury, or death, or required by s.
627.733 to maintain personal injury protection security on a motor ve-
hicle shall have in his or her immediate possession at all times while
operating a such motor vehicle proper proof of maintenance of the re-
quired security required under s. 324.021(7).

(a) Such proofmust shall be in a uniform paper or electronic format,
as prescribed by the department, a valid insurance policy, an insurance
policy binder, a certificate of insurance, or such other proof as may be
prescribed by the department.

(b)1. The act of presenting to a law enforcement officer an electronic
device displaying proof of insurance in an electronic format does not
constitute consent for the officer to access any information on the device
other than the displayed proof of insurance.

2. The person who presents the device to the officer assumes the
liability for any resulting damage to the device.

Section 4. Paragraph (b) of subsection (2) of section 318.18, Florida
Statutes, is amended to read:
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318.18 Amount of penalties.—The penalties required for a non-
criminal disposition pursuant to s. 318.14 or a criminal offense listed in
s. 318.17 are as follows:

(2) Thirty dollars for all nonmoving traffic violations and:

(b) For all violations of ss. 320.0605, 320.07(1), 322.065, and
322.15(1). A Any person who is cited for a violation of s. 320.07(1) shall
be charged a delinquent fee pursuant to s. 320.07(4).

1. If a person who is cited for a violation of s. 320.0605 or s. 320.07
can show proof of having a valid registration at the time of arrest, the
clerk of the court may dismiss the case and may assess a dismissal fee of
up to $10, from which the clerk shall remit $2.50 to the Department of
Revenue for deposit into the General Revenue Fund. A person who finds
it impossible or impractical to obtain a valid registration certificate
must submit an affidavit detailing the reasons for the impossibility or
impracticality. The reasons may include, but are not limited to, the fact
that the vehicle was sold, stolen, or destroyed; that the state in which
the vehicle is registered does not issue a certificate of registration; or
that the vehicle is owned by another person.

2. If a person who is cited for a violation of s. 322.03, s. 322.065, or s.
322.15 can show a driver license issued to him or her and valid at the
time of arrest, the clerk of the court may dismiss the case and may
assess a dismissal fee of up to $10, from which the clerk shall remit
$2.50 to the Department of Revenue for deposit into the General Rev-
enue Fund.

3. If a person who is cited for a violation of s. 316.646 can show proof
of security as required by s. 324.021(7) s. 627.733, issued to the person
and valid at the time of arrest, the clerk of the court may dismiss the
case and may assess a dismissal fee of up to $10, from which the clerk
shall remit $2.50 to the Department of Revenue for deposit into the
General Revenue Fund. A person who finds it impossible or impractical
to obtain proof of security must submit an affidavit detailing the rea-
sons for the impracticality. The reasons may include, but are not limited
to, the fact that the vehicle has since been sold, stolen, or destroyed;
that the owner or registrant of the vehicle is not required by s. 627.733
to maintain personal injury protection insurance; or that the vehicle is
owned by another person.

Section 5. Paragraphs (a) and (d) of subsection (5) of section 320.02,
Florida Statutes, are amended to read:

320.02 Registration required; application for registration; forms.—

(5)(a) Proof that bodily injury liability coverage and property da-
mage liability coverage personal injury protection benefits have been
purchased if required under s. 324.022, s. 324.032, or s. 627.742 s.
627.733, that property damage liability coverage has been purchased as
required under s. 324.022, that bodily injury liability or death coverage
has been purchased if required under s. 324.023, and that combined
bodily liability insurance and property damage liability insurance have
been purchased if required under s. 627.7415 must shall be provided in
the manner prescribed by law by the applicant at the time of application
for registration of any motor vehicle that is subject to such require-
ments. The issuing agent may not shall refuse to issue registration if
such proof of purchase is not provided. Insurers shall furnish uniform
proof-of-purchase cards in a paper or electronic format in a form pre-
scribed by the department and include the name of the insured’s in-
surance company, the coverage identification number, and the make,
year, and vehicle identification number of the vehicle insured. The card
must contain a statement notifying the applicant of the penalty speci-
fied under s. 316.646(4). The card or insurance policy, insurance policy
binder, or certificate of insurance or a photocopy of any of these; an
affidavit containing the name of the insured’s insurance company, the
insured’s policy number, and the make and year of the vehicle insured;
or such other proof as may be prescribed by the department constitutes
shall constitute sufficient proof of purchase. If an affidavit is provided
as proof, it must be in substantially the following form:

Under penalty of perjury, I ...(Name of insured)... do hereby certify that
I have ...(bodily injury liability and Personal Injury Protection, property
damage liability, and, if required, Bodily Injury Liability)... insurance
currently in effect with ...(Name of insurance company)... under
...(policy number)... covering ...(make, year, and vehicle identification
number of vehicle).... ...(Signature of Insured)...

Such affidavit must include the following warning:

WARNING: GIVING FALSE INFORMATION IN ORDER TO OBTAIN
A VEHICLE REGISTRATION CERTIFICATE IS A CRIMINAL OF-
FENSE UNDER FLORIDA LAW. ANYONE GIVING FALSE IN-
FORMATION ON THIS AFFIDAVIT IS SUBJECT TO PROSECU-
TION.

If an application is made through a licensed motor vehicle dealer as
required under s. 319.23, the original or a photocopy photostatic copy of
such card, insurance policy, insurance policy binder, or certificate of
insurance or the original affidavit from the insured must shall be for-
warded by the dealer to the tax collector of the county or the Depart-
ment of Highway Safety and Motor Vehicles for processing. By ex-
ecuting the aforesaid affidavit, a no licensed motor vehicle dealer is not
will be liable in damages for any inadequacy, insufficiency, or falsifi-
cation of any statement contained therein. A card must also indicate the
existence of any bodily injury liability insurance voluntarily purchased.

(d) The verifying of proof of personal injury protection insurance,
proof of property damage liability insurance, proof of combined bodily
liability insurance and property damage liability insurance, or proof of
financial responsibility insurance and the issuance or failure to issue
the motor vehicle registration under the provisions of this chapter may
not be construed in any court as a warranty of the reliability or accuracy
of the evidence of such proof or as meaning that the provisions of any
insurance policy furnished as proof of financial responsibility comply
with state law. Neither the department nor any tax collector is liable in
damages for any inadequacy, insufficiency, falsification, or un-
authorized modification of any item of the proof of personal injury
protection insurance, proof of property damage liability insurance, proof
of combined bodily liability insurance and property damage liability
insurance, or proof of financial responsibility before insurance prior to,
during, or subsequent to the verification of the proof. The issuance of a
motor vehicle registration does not constitute prima facie evidence or a
presumption of insurance coverage.

Section 6. Paragraph (b) of subsection (1) of section 320.0609,
Florida Statutes, is amended to read:

320.0609 Transfer and exchange of registration license plates;
transfer fee.—

(1)

(b) The transfer of a license plate from a vehicle disposed of to a
newly acquired vehicle does not constitute a new registration. The ap-
plication for transfer must shall be accepted without requiring proof of
personal injury protection or liability insurance.

Section 7. Subsection (3) of section 320.27, Florida Statutes, is
amended, and paragraph (g) is added to subsection (1) of that section, to
read:

320.27 Motor vehicle dealers.—

(1) DEFINITIONS.—The following words, terms, and phrases when
used in this section have the meanings respectively ascribed to them in
this subsection, except where the context clearly indicates a different
meaning:

(g) “Garage liability insurance” means, beginning January 1, 2022,
combined single-limit liability coverage, including property damage and
bodily injury liability coverage, in the amount of at least $60,000.

(3) APPLICATION AND FEE.—The application for the license ap-
plication must shall be in such form as may be prescribed by the de-
partment and is shall be subject to such rules with respect thereto as
may be so prescribed by the department it. Such application must shall
be verified by oath or affirmation and must shall contain a full state-
ment of the name and birth date of the person or persons applying for
the license therefor; the name of the firm or copartnership, with the
names and places of residence of all members thereof, if such applicant
is a firm or copartnership; the names and places of residence of the
principal officers, if the applicant is a body corporate or other artificial
body; the name of the state under whose laws the corporation is orga-
nized; the present and former place or places of residence of the appli-
cant; and the prior business in which the applicant has been engaged
and its the location thereof. The Such application must shall describe
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the exact location of the place of business and must shall state whether
the place of business is owned by the applicant and when acquired, or, if
leased, a true copy of the leasemust shall be attached to the application.
The applicant shall certify that the location provides an adequately
equipped office and is not a residence; that the location affords sufficient
unoccupied space upon and within which adequately to store all motor
vehicles offered and displayed for sale; and that the location is a sui-
table place where the applicant can in good faith carry on such business
and keep and maintain books, records, and files necessary to conduct
such business, which must shall be available at all reasonable hours to
inspection by the department or any of its inspectors or other employ-
ees. The applicant shall certify that the business of a motor vehicle
dealer is the principal business that will which shall be conducted at
that location. The application must shall contain a statement that the
applicant is either franchised by a manufacturer of motor vehicles, in
which case the name of each motor vehicle that the applicant is fran-
chised to sellmust shall be included, or an independent (nonfranchised)
motor vehicle dealer. The application must shall contain other relevant
information as may be required by the department. The applicant shall
furnish, including evidence, in a form approved by the department, that
the applicant is insured under a garage liability insurance policy or a
general liability insurance policy coupled with a business automobile
policy having the coverages and limits of the garage liability insurance
coverage in accordance with paragraph (1)(g), which shall include, at a
minimum, $25,000 combined single-limit liability coverage including
bodily injury and property damage protection and $10,000 personal
injury protection. However, a salvage motor vehicle dealer as defined in
subparagraph (1)(c)5. is exempt from the requirements for garage lia-
bility insurance and personal injury protection insurance on those ve-
hicles that cannot be legally operated on roads, highways, or streets in
this state. Franchise dealers must submit a garage liability insurance
policy, and all other dealers must submit a garage liability insurance
policy or a general liability insurance policy coupled with a business
automobile policy. Such policy must shall be for the license period, and
evidence of a new or continued policy must shall be delivered to the
department at the beginning of each license period. Upon making an
initial application, the applicant shall pay to the department a fee of
$300 in addition to any other fees required by law. Applicants may
choose to extend the licensure period for 1 additional year for a total of 2
years. An initial applicant shall pay to the department a fee of $300 for
the first year and $75 for the second year, in addition to any other fees
required by law. An applicant for renewal shall pay to the department
$75 for a 1-year renewal or $150 for a 2-year renewal, in addition to any
other fees required by law. Upon making an application for a change of
location, the applicant person shall pay a fee of $50 in addition to any
other fees now required by law. The department shall, in the case of
every application for initial licensure, verify whether certain facts set
forth in the application are true. Each applicant, general partner in the
case of a partnership, or corporate officer and director in the case of a
corporate applicant shall, must file a set of fingerprints with the de-
partment for the purpose of determining any prior criminal record or
any outstanding warrants. The department shall submit the finger-
prints to the Department of Law Enforcement for state processing and
forwarding to the Federal Bureau of Investigation for federal proces-
sing. The actual cost of state and federal processingmust shall be borne
by the applicant and is in addition to the fee for licensure. The de-
partment may issue a license to an applicant pending the results of the
fingerprint investigation, which license is fully revocable if the de-
partment subsequently determines that any facts set forth in the ap-
plication are not true or correctly represented.

Section 8. Paragraph (j) of subsection (3) of section 320.771, Florida
Statutes, is amended to read:

320.771 License required of recreational vehicle dealers.—

(3) APPLICATION.—The application for such license shall be in the
form prescribed by the department and subject to such rules as may be
prescribed by it. The application shall be verified by oath or affirmation
and shall contain:

(j) A statement that the applicant is insured under a garage liability
insurance policy in accordance with s. 320.27(1)(g), which shall include,
at a minimum, $25,000 combined single-limit liability coverage, in-
cluding bodily injury and property damage protection, and $10,000
personal injury protection, if the applicant is to be licensed as a dealer
in, or intends to sell, recreational vehicles. However, a garage liability

policy is not required for the licensure of a mobile home dealer who sells
only park trailers.

The department shall, if it deems necessary, cause an investigation to
be made to ascertain if the facts set forth in the application are true and
may shall not issue a license to the applicant until it is satisfied that the
facts set forth in the application are true.

Section 9. Subsections (1) and (2) of section 322.251, Florida Sta-
tutes, are amended to read:

322.251 Notice of cancellation, suspension, revocation, or dis-
qualification of license.—

(1) All orders of cancellation, suspension, revocation, or dis-
qualification issued under the provisions of this chapter, chapter 318, or
chapter 324 must, or ss. 627.732-627.734 shall be given either by per-
sonal delivery thereof to the licensee whose license is being canceled,
suspended, revoked, or disqualified or by deposit in the United States
mail in an envelope, first class, postage prepaid, addressed to the li-
censee at his or her last known mailing address furnished to the de-
partment. Such mailing by the department constitutes notification, and
any failure by the person to receive the mailed order will not affect or
stay the effective date or term of the cancellation, suspension, revoca-
tion, or disqualification of the licensee’s driving privilege.

(2) The giving of notice and an order of cancellation, suspension,
revocation, or disqualification by mail is complete upon expiration of 20
days after deposit in the United States mail for all notices except those
issued under chapter 324 or ss. 627.732–627.734, which are complete 15
days after deposit in the United States mail. Proof of the giving of notice
and an order of cancellation, suspension, revocation, or disqualification
in either manner must shall be made by entry in the records of the
department that such notice was given. The entry is admissible in the
courts of this state and constitutes sufficient proof that such notice was
given.

Section 10. Paragraph (a) of subsection (8) of section 322.34, Florida
Statutes, is amended to read:

322.34 Driving while license suspended, revoked, canceled, or dis-
qualified.—

(8)(a) Upon the arrest of a person for the offense of driving while the
person’s driver license or driving privilege is suspended or revoked, the
arresting officer shall determine:

1. Whether the person’s driver license is suspended or revoked, or
the person is under suspension or revocation equivalent status.

2. Whether the person’s driver license has remained suspended or
revoked, or the person has been under suspension or revocation
equivalent status, since a conviction for the offense of driving with a
suspended or revoked license.

3. Whether the suspension, revocation, or suspension or revocation
equivalent status was made under s. 316.646 or s. 627.733, relating to
failure to maintain required security, or under s. 322.264, relating to
habitual traffic offenders.

4. Whether the driver is the registered owner or co-owner of the
vehicle.

Section 11. Section 324.011, Florida Statutes, is amended to read:

324.011 Legislative intent; purpose of chapter.—It is the intent of
the Legislature that this chapter ensure that the privilege of owning or
operating a motor vehicle in this state is exercised to recognize the ex-
isting privilege to own or operate a motor vehicle on the public streets
and highways of this state when such vehicles are used with due con-
sideration for others’ safety others and their property, promoting and to
promote safety, and providing provide financial security requirements
for such owners and or operators whose responsibility it is to re-
compense others for injury to person or property caused by the opera-
tion of a motor vehicle. Therefore, the purpose of this chapter is to re-
quire that every owner or operator of a motor vehicle required to be
registered in this state establish, maintain, and it is required herein that
the operator of a motor vehicle involved in a crash or convicted of certain
traffic offenses meeting the operative provisions of s. 324.051(2) shall
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respond for such damages and show proof of financial ability to respond
for damages arising out of the ownership, maintenance, or use of a motor
vehicle in future accidents as a requisite to owning or operating a motor
vehicle in this state his or her future exercise of such privileges.

Section 12. Subsections (1) and (7) and paragraph (c) of subsection
(9) of section 324.021, Florida Statutes, are amended, and subsection
(12) is added to that section, to read:

324.021 Definitions; minimum insurance required.—The following
words and phrases when used in this chapter shall, for the purpose of
this chapter, have the meanings respectively ascribed to them in this
section, except in those instances where the context clearly indicates a
different meaning:

(1) MOTOR VEHICLE.—Every self-propelled vehicle that is de-
signed and required to be licensed for use upon a highway, including
trailers and semitrailers designed for use with such vehicles, except
traction engines, road rollers, farm tractors, power shovels, and well
drillers, and every vehicle that is propelled by electric power obtained
from overhead wires but not operated upon rails, but not including any
personal delivery device or mobile carrier as defined in s. 316.003, bi-
cycle, electric bicycle, or moped. However, the term “motor vehicle” does
not include a motor vehicle as defined in s. 627.732(3) when the owner of
such vehicle has complied with the requirements of ss. 627.730-
627.7405, inclusive, unless the provisions of s. 324.051 apply; and, in
such case, the applicable proof of insurance provisions of s. 320.02
apply.

(7) PROOF OF FINANCIAL RESPONSIBILITY.—Beginning Jan-
uary 1, 2022, That proof of ability to respond in damages for liability on
account of crashes arising out of the ownership, maintenance, or use of a
motor vehicle:

(a) With respect to a motor vehicle other than a commercial motor
vehicle, nonpublic sector bus, or for-hire passenger transportation ve-
hicle, in the amounts specified in s. 324.022(1). in the amount of $10,000
because of bodily injury to, or death of, one person in any one crash;

(b) Subject to such limits for one person, in the amount of $20,000
because of bodily injury to, or death of, two or more persons in any one
crash;

(c) In the amount of $10,000 because of injury to, or destruction of,
property of others in any one crash; and

(b)(d) With respect to commercial motor vehicles and nonpublic
sector buses, in the amounts specified in s. 627.7415 ss. 627.7415 and
627.742, respectively.

(c) With respect to nonpublic sector buses, in the amounts specified in
s. 627.742.

(d) With respect to for-hire passenger transportation vehicles, in the
amounts specified in s. 324.032.

(9) OWNER; OWNER/LESSOR.—

(c) Application.—

1. The limits on liability in subparagraphs (b)2. and 3. do not apply
to an owner of motor vehicles that are used for commercial activity in
the owner’s ordinary course of business, other than a rental company
that rents or leases motor vehicles. For purposes of this paragraph, the
term “rental company” includes only an entity that is engaged in the
business of renting or leasing motor vehicles to the general public and
that rents or leases a majority of its motor vehicles to persons with no
direct or indirect affiliation with the rental company. The term “rental
company” also includes:

a. A related rental or leasing company that is a subsidiary of the
same parent company as that of the renting or leasing company that
rented or leased the vehicle.

b. The holder of a motor vehicle title or an equity interest in a motor
vehicle title if the title or equity interest is held pursuant to or to fa-
cilitate an asset-backed securitization of a fleet of motor vehicles used
solely in the business of renting or leasing motor vehicles to the general
public and under the dominion and control of a rental company, as

described in this subparagraph, in the operation of such rental com-
pany’s business.

2. Furthermore, with respect to commercial motor vehicles as de-
fined in s. 207.002 or s. 320.01 s. 627.732, the limits on liability in
subparagraphs (b)2. and 3. do not apply if, at the time of the incident,
the commercial motor vehicle is being used in the transportation of
materials found to be hazardous for the purposes of the Hazardous
Materials Transportation Authorization Act of 1994, as amended, 49
U.S.C. ss. 5101 et seq., and that is required pursuant to such act to
carry placards warning others of the hazardous cargo, unless at the
time of lease or rental either:

a. The lessee indicates in writing that the vehicle will not be used to
transport materials found to be hazardous for the purposes of the Ha-
zardous Materials Transportation Authorization Act of 1994, as
amended, 49 U.S.C. ss. 5101 et seq.; or

b. The lessee or other operator of the commercial motor vehicle has
in effect insurance with limits of at least $5 million $5,000,000 com-
bined property damage and bodily injury liability.

3.a. A motor vehicle dealer, or a motor vehicle dealer’s leasing or
rental affiliate, that provides a temporary replacement vehicle at no
charge or at a reasonable daily charge to a service customer whose
vehicle is being held for repair, service, or adjustment by the motor
vehicle dealer is immune from any cause of action and is not liable,
vicariously or directly, under general law solely by reason of being the
owner of the temporary replacement vehicle for harm to persons or
property that arises out of the use, or operation, of the temporary re-
placement vehicle by any person during the period the temporary re-
placement vehicle has been entrusted to the motor vehicle dealer’s
service customer if there is no negligence or criminal wrongdoing on the
part of the motor vehicle owner, or its leasing or rental affiliate.

b. For purposes of this section, and notwithstanding any other
provision of general law, a motor vehicle dealer, or a motor vehicle
dealer’s leasing or rental affiliate, that gives possession, control, or use
of a temporary replacement vehicle to a motor vehicle dealer’s service
customer may not be adjudged liable in a civil proceeding absent neg-
ligence or criminal wrongdoing on the part of the motor vehicle dealer,
or the motor vehicle dealer’s leasing or rental affiliate, if the motor
vehicle dealer or the motor vehicle dealer’s leasing or rental affiliate
executes a written rental or use agreement and obtains from the person
receiving the temporary replacement vehicle a copy of the person’s
driver license and insurance information reflecting at least the mini-
mum motor vehicle insurance coverage required in the state. Any sub-
sequent determination that the driver license or insurance information
provided to the motor vehicle dealer, or the motor vehicle dealer’s
leasing or rental affiliate, was in any way false, fraudulent, misleading,
nonexistent, canceled, not in effect, or invalid does not alter or diminish
the protections provided by this section, unless the motor vehicle dealer,
or the motor vehicle dealer’s leasing or rental affiliate, had actual
knowledge thereof at the time possession of the temporary replacement
vehicle was provided.

c. For purposes of this subparagraph, the term “service customer”
does not include an agent or a principal of a motor vehicle dealer or a
motor vehicle dealer’s leasing or rental affiliate, and does not include an
employee of a motor vehicle dealer or a motor vehicle dealer’s leasing or
rental affiliate unless the employee was provided a temporary re-
placement vehicle:

(I) While the employee’s personal vehicle was being held for repair,
service, or adjustment by the motor vehicle dealer;

(II) In the same manner as other customers who are provided a
temporary replacement vehicle while the customer’s vehicle is being
held for repair, service, or adjustment; and

(III) The employee was not acting within the course and scope of
their employment.

(12) FOR-HIRE PASSENGER TRANSPORTATION VEHICLE.—
Every for-hire vehicle as defined in s. 320.01(15) which is offered or used
to provide transportation for persons, including taxicabs, limousines,
and jitneys.
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Section 13. Section 324.022, Florida Statutes, is amended to read:

324.022 Financial responsibility requirements for property da-
mage.—

(1)(a) Beginning January 1, 2022, every owner or operator of a
motor vehicle required to be registered in this state shall establish and
continuously maintain the ability to respond in damages for liability on
account of accidents arising out of the use of the motor vehicle in the
amount of:

1. Twenty-five thousand dollars for bodily injury to, or the death of,
one person in any one crash and, subject to such limits for one person, in
the amount of $50,000 for bodily injury to, or the death of, two or more
persons in any one crash; and

2. Ten thousand dollars for $10,000 because of damage to, or de-
struction of, property of others in any one crash.

(b) The requirements of paragraph (a) this section may be met by
one of the methods established in s. 324.031; by self-insuring as au-
thorized by s. 768.28(16); or by maintaining a motor vehicle liability
insurance policy that an insurance policy providing coverage for prop-
erty damage liability in the amount of at least $10,000 because of da-
mage to, or destruction of, property of others in any one accident arising
out of the use of the motor vehicle. The requirements of this section may
also be met by having a policy which provides combined property da-
mage liability and bodily injury liability coverage for any one crash
arising out of the ownership, maintenance, or use of a motor vehicle and
that conforms to the requirements of s. 324.151 in the amount of at least
$60,000 for every owner or operator subject to the financial responsibility
required in paragraph (a) $30,000 for combined property damage lia-
bility and bodily injury liability for any one crash arising out of the use
of the motor vehicle. The policy, with respect to coverage for property
damage liability, must meet the applicable requirements of s. 324.151,
subject to the usual policy exclusions that have been approved in policy
forms by the Office of Insurance Regulation. No insurer shall have any
duty to defend uncovered claims irrespective of their joinder with cov-
ered claims.

(2) As used in this section, the term:

(a) “Motor vehicle” means any self-propelled vehicle that has four or
more wheels and that is of a type designed and required to be licensed
for use on the highways of this state, and any trailer or semitrailer
designed for use with such vehicle. The term does not include the fol-
lowing:

1. A mobile home as defined in s. 320.01.

2. A motor vehicle that is used in mass transit and designed to
transport more than five passengers, exclusive of the operator of the
motor vehicle, and that is owned by a municipality, transit authority, or
political subdivision of the state.

3. A school bus as defined in s. 1006.25, which must maintain se-
curity as required under s. 316.615.

4. A commercial motor vehicle as defined in s. 207.002 or s.
320.01(25), which must maintain security as required under ss. 324.031
and 627.7415.

5. A nonpublic sector bus, which must maintain security as required
under ss. 324.031 and 627.742.

6.4. A vehicle providing for-hire passenger transportation vehicle,
which must that is subject to the provisions of s. 324.031. A taxicab shall
maintain security as required under s. 324.032 s. 324.032(1).

7.5. A personal delivery device as defined in s. 316.003.

(b) “Owner” means the person who holds legal title to a motor ve-
hicle or the debtor or lessee who has the right to possession of a motor
vehicle that is the subject of a security agreement or lease with an
option to purchase.

(3) Each nonresident owner or registrant of a motor vehicle that,
whether operated or not, has been physically present within this state
for more than 90 days during the preceding 365 days shall maintain

security as required by subsection (1). The security must be that is in
effect continuously throughout the period the motor vehicle remains
within this state.

(4) An The owner or registrant of a motor vehicle who is exempt
from the requirements of this section if she or he is a member of the
United States Armed Forces and is called to or on active duty outside
the United States in an emergency situation is exempt from this section
while he or she. The exemption provided by this subsection applies only
as long as the member of the Armed Forces is on such active duty. This
exemption outside the United States and applies only while the vehicle
covered by the security is not operated by any person. Upon receipt of a
written request by the insured to whom the exemption provided in this
subsection applies, the insurer shall cancel the coverages and return
any unearned premium or suspend the security required by this section.
Notwithstanding s. 324.0221(2) s. 324.0221(3), the department may not
suspend the registration or operator’s license of an any owner or re-
gistrant of a motor vehicle during the time she or he qualifies for the an
exemption under this subsection. An Any owner or registrant of a motor
vehicle who qualifies for the an exemption under this subsection shall
immediately notify the department before prior to and at the end of the
expiration of the exemption.

Section 14. Subsections (1) and (2) of section 324.0221, Florida
Statutes, are amended to read:

324.0221 Reports by insurers to the department; suspension of
driver license and vehicle registrations; reinstatement.—

(1)(a) Each insurer that has issued a policy providing personal in-
jury protection coverage or property damage liability coverage shall
report the cancellation or nonrenewal thereof to the department within
10 days after the processing date or effective date of each cancellation or
nonrenewal. Upon the issuance of a policy providing personal injury
protection coverage or property damage liability coverage to a named
insured not previously insured by the insurer during that calendar year,
the insurer shall report the issuance of the new policy to the department
within 10 days. The report must shall be in the form and format and
contain any information required by the department and must be pro-
vided in a format that is compatible with the data processing cap-
abilities of the department. Failure by an insurer to file proper reports
with the department as required by this subsection constitutes a vio-
lation of the Florida Insurance Code. These records may shall be used
by the department only for enforcement and regulatory purposes, in-
cluding the generation by the department of data regarding compliance
by owners of motor vehicles with the requirements for financial re-
sponsibility coverage.

(b) With respect to an insurance policy providing personal injury
protection coverage or property damage liability coverage, each insurer
shall notify the named insured, or the first-named insured in the case of
a commercial fleet policy, in writing that any cancellation or non-
renewal of the policy will be reported by the insurer to the department.
The notice must also inform the named insured that failure to maintain
bodily injury liability personal injury protection coverage and property
damage liability coverage on a motor vehicle when required by law may
result in the loss of registration and driving privileges in this state and
inform the named insured of the amount of the reinstatement fees re-
quired by this section. This notice is for informational purposes only,
and an insurer is not civilly liable for failing to provide this notice.

(2) The department shall suspend, after due notice and an oppor-
tunity to be heard, the registration and driver license of any owner or
registrant of a motor vehicle for with respect to which security is re-
quired under s. 324.022, s. 324.023, s. 324.032, s. 627.7415, or s. 627.742
ss. 324.022 and 627.733 upon:

(a) The department’s records showing that the owner or registrant
of such motor vehicle does did not have the in full force and effect when
required security in full force and effect that complies with the re-
quirements of ss. 324.022 and 627.733; or

(b) Notification by the insurer to the department, in a form approved
by the department, of cancellation or termination of the required se-
curity.

Section 15. Section 324.0222, Florida Statutes, is created to read:
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324.0222 Application of suspensions for failure to maintain security;
reinstatement.—All suspensions for failure to maintain required security
as required by law in effect before January 1, 2022, remain in full force
and effect after January 1, 2022. A driver may reinstate a suspended
driver license or registration as provided under s. 324.0221.

Section 16. Section 324.023, Florida Statutes, is amended to read:

324.023 Financial responsibility for bodily injury or death.—In ad-
dition to any other financial responsibility required by law, every owner
or operator of a motor vehicle that is required to be registered in this
state, or that is located within this state, and who, regardless of ad-
judication of guilt, has been found guilty of or entered a plea of guilty or
nolo contendere to a charge of driving under the influence under s.
316.193 after October 1, 2007, shall, by one of the methods established
in s. 324.031(1)(a) or (b) s. 324.031(1) or (2), establish and maintain the
ability to respond in damages for liability on account of accidents arising
out of the use of a motor vehicle in the amount of $100,000 because of
bodily injury to, or death of, one person in any one crash and, subject to
such limits for one person, in the amount of $300,000 because of bodily
injury to, or death of, two or more persons in any one crash and in the
amount of $50,000 because of property damage in any one crash. If the
owner or operator chooses to establish and maintain such ability by
furnishing a certificate of deposit pursuant to s. 324.031(1)(b) s.
324.031(2), such certificate of deposit must be at least $350,000. Such
higher limits must be carried for a minimum period of 3 years. If the
owner or operator has not been convicted of driving under the influence
or a felony traffic offense for a period of 3 years from the date of re-
instatement of driving privileges for a violation of s. 316.193, the owner
or operator is shall be exempt from this section.

Section 17. Section 324.031, Florida Statutes, is amended to read:

324.031 Manner of proving financial responsibility.—

(1) The owner or operator of a taxicab, limousine, jitney, or any
other for-hire passenger transportation vehicle may prove financial
responsibility by providing satisfactory evidence of holding a motor
vehicle liability policy as defined in s. 324.021(8) or s. 324.151, which
policy is issued by an insurance carrier which is a member of the Florida
Insurance Guaranty Association. The operator or owner of a motor ve-
hicle other than a for-hire passenger transportation vehicle any other
vehicle may prove his or her financial responsibility by:

(a)(1) Furnishing satisfactory evidence of holding a motor vehicle
liability policy as defined in ss. 324.021(8) and 324.151 which provides
liability coverage for the motor vehicle being operated;

(b)(2) Furnishing a certificate of self-insurance showing a deposit of
cash in accordance with s. 324.161; or

(c)(3) Furnishing a certificate of self-insurance issued by the de-
partment in accordance with s. 324.171.

(2) Beginning January 1, 2022, any person, including any firm,
partnership, association, corporation, or other person, other than a
natural person, electing to use the method of proof specified in para-
graph (1)(b) subsection (2) shall do both of the following:

(a) Furnish a certificate of deposit equal to the number of vehicles
owned times $60,000 $30,000, up to a maximum of $240,000. $120,000;

(b) In addition, any such person, other than a natural person, shall
Maintain insurance providing coverage that meets the requirements of s.
324.151 and has in excess of limits of:

1. At least $125,000 for bodily injury to, or the death of, one person in
any one crash and, subject to such limits for one person, in the amount of
$250,000 for bodily injury to, or the death of, two or more persons in any
one crash; and $50,000 for damage to, or destruction of, property of
others in any one crash; or

2. At least $300,000 for combined bodily injury liability and property
damage liability for any one crash $10,000/20,000/10,000 or $30,000
combined single limits, and such excess insurance shall provide mini-
mum limits of $125,000/250,000/50,000 or $300,000 combined single
limits. These increased limits shall not affect the requirements for
proving financial responsibility under s. 324.032(1).

Section 18. Section 324.032, Florida Statutes, is amended to read:

324.032 Manner of proving Financial responsibility for; for-hire
passenger transportation vehicles.—Notwithstanding the provisions of
s. 324.031:

(1) An owner or a lessee of a for-hire passenger transportation vehicle
that is required to be registered in this state shall establish and con-
tinuously maintain the ability to respond in damages for liability on
account of accidents arising out of the ownership, maintenance, or use of
the for-hire passenger transportation vehicle, in the amount of:

(a) One hundred twenty-five thousand dollars for bodily injury to, or
the death of, one person in any one crash and, subject to such limits for
one person, in the amount of $250,000 for bodily injury to, or the death
of, two or more persons in any one crash; and A person who is either the
owner or a lessee required to maintain insurance under s. 627.733(1)(b)
and who operates one or more taxicabs, limousines, jitneys, or any other
for-hire passenger transportation vehicles may prove financial respon-
sibility by furnishing satisfactory evidence of holding a motor vehicle
liability policy, but with minimum limits of $125,000/250,000/50,000.

(b) Fifty thousand dollars for damage to, or destruction of, property
of others in any one crash A person who is either the owner or a lessee
required to maintain insurance under s. 324.021(9)(b) and who operates
limousines, jitneys, or any other for-hire passenger vehicles, other than
taxicabs, may prove financial responsibility by furnishing satisfactory
evidence of holding a motor vehicle liability policy as defined in s.
324.031.

(2) Except as provided in subsection (3), the requirements of this
section must be met by the owner or lessee providing satisfactory evidence
of holding a motor vehicle liability policy conforming to the requirements
of s. 324.151 which is issued by an insurance carrier that is a member of
the Florida Insurance Guaranty Association.

(3)(2) An owner or a lessee who is required to maintain insurance
under s. 324.021(9)(b) and who operates at least 300 taxicabs, limou-
sines, jitneys, or any other for-hire passenger transportation vehicles
may provide financial responsibility by complying with the provisions of
s. 324.171, which must such compliance to be demonstrated by main-
taining at its principal place of business an audited financial statement,
prepared in accordance with generally accepted accounting principles,
and providing to the department a certification issued by a certified
public accountant that the applicant’s net worth is at least equal to the
requirements of s. 324.171 as determined by the Office of Insurance
Regulation of the Financial Services Commission, including claims li-
abilities in an amount certified as adequate by a Fellow of the Casualty
Actuarial Society.

Upon request by the department, the applicant shall must provide the
department at the applicant’s principal place of business in this state
access to the applicant’s underlying financial information and financial
statements that provide the basis of the certified public accountant’s
certification. The applicant shall reimburse the requesting department
for all reasonable costs incurred by it in reviewing the supporting in-
formation. The maximum amount of self-insurance permissible under
this subsection is $300,000 and must be stated on a per-occurrence
basis, and the applicant shall maintain adequate excess insurance is-
sued by an authorized or eligible insurer licensed or approved by the
Office of Insurance Regulation. All risks self-insured shall remain with
the owner or lessee providing it, and the risks are not transferable to
any other person, unless a policy complying with subsections (1) and (2)
subsection (1) is obtained.

Section 19. Subsection (2) of section 324.051, Florida Statutes, is
amended, and subsection (4) is added to that section, to read:

324.051 Reports of crashes; suspensions of licenses and registra-
tions.—

(2)(a) Thirty days after receipt of notice of any accident described in
paragraph (1)(a) involving a motor vehicle within this state, the de-
partment shall suspend, after due notice and opportunity to be heard,
the license of each operator and all registrations of the owner of the
vehicles operated by such operator whether or not involved in such
crash and, in the case of a nonresident owner or operator, shall suspend
such nonresident’s operating privilege in this state, unless such op-
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erator or owner shall, prior to the expiration of such 30 days, be found
by the department to be exempt from the operation of this chapter,
based upon evidence satisfactory to the department that:

1. The motor vehicle was legally parked at the time of such crash.

2. The motor vehicle was owned by the United States Government,
this state, or any political subdivision of this state or any municipality
therein.

3. Such operator or owner has secured a duly acknowledged written
agreement providing for release from liability by all parties injured as
the result of said crash and has complied with one of the provisions of s.
324.031.

4. Such operator or owner has deposited with the department se-
curity to conform with s. 324.061 when applicable and has complied
with one of the provisions of s. 324.031.

5. One year has elapsed since such owner or operator was suspended
pursuant to subsection (3), the owner or operator has complied with one
of the provisions of s. 324.031, and no bill of complaint of which the
department has notice has been filed in a court of competent jurisdic-
tion.

(b) This subsection does shall not apply:

1. To such operator or owner if such operator or owner had in effect
at the time of such crash or traffic conviction a motor vehicle an auto-
mobile liability policy with respect to all of the registered motor vehicles
owned by such operator or owner.

2. To such operator, if not the owner of such motor vehicle, if there
was in effect at the time of such crash or traffic conviction a motor
vehicle an automobile liability policy or bond with respect to his or her
operation of motor vehicles not owned by him or her.

3. To such operator or owner if the liability of such operator or owner
for damages resulting from such crash is, in the judgment of the de-
partment, covered by any other form of liability insurance or bond.

4. To any person who has obtained from the department a certificate
of self-insurance, in accordance with s. 324.171, or to any person oper-
ating a motor vehicle for such self-insurer.

No such policy or bond shall be effective under this subsection unless it
contains limits of not less than those specified in s. 324.021(7).

(4) As used in this section, the term “motor vehicle” includes a mo-
torcycle as defined in s. 320.01(26).

Section 20. Section 324.071, Florida Statutes, is amended to read:

324.071 Reinstatement; renewal of license; reinstatement fee.—An
Any operator or owner whose license or registration has been suspended
pursuant to s. 324.051(2), s. 324.072, s. 324.081, or s. 324.121 may effect
its reinstatement upon compliance with the provisions of s.
324.051(2)(a)3. or 4., or s. 324.081(2) and (3), as the case may be, and
with one of the provisions of s. 324.031 and upon payment to the de-
partment of a nonrefundable reinstatement fee of $15. Only one such fee
may shall be paid by any one person regardless irrespective of the
number of licenses and registrations to be then reinstated or issued to
such person. All Such feesmust shall be deposited to a department trust
fund. IfWhen the reinstatement of any license or registration is effected
by compliance with s. 324.051(2)(a)3. or 4., the department may shall
not renew the license or registration within a period of 3 years after
from such reinstatement, normay shall any other license or registration
be issued in the name of such person, unless the operator continues is
continuing to comply with one of the provisions of s. 324.031.

Section 21. Subsection (1) of section 324.091, Florida Statutes, is
amended to read:

324.091 Notice to department; notice to insurer.—

(1) Each owner and operator involved in a crash or conviction case
within the purview of this chapter shall furnish evidence of automobile
liability insurance or motor vehicle liability insurance within 14 days
after the date of the mailing of notice of crash by the department in the

form and manner as it may designate. Upon receipt of evidence that a
an automobile liability policy or motor vehicle liability policy was in
effect at the time of the crash or conviction case, the department shall
forward to the insurer such information for verification in a method as
determined by the department. The insurer shall respond to the de-
partment within 20 days after the notice as to whether or not such
information is valid. If the department determines that a an automobile
liability policy or motor vehicle liability policy was not in effect and did
not provide coverage for both the owner and the operator, it must shall
take action as it is authorized to do under this chapter.

Section 22. Section 324.151, Florida Statutes, is amended to read:

324.151 Motor vehicle liability policies; required provisions.—

(1) A motor vehicle liability policy that serves as to be proof of fi-
nancial responsibility under s. 324.031(1)(a) must s. 324.031(1), shall be
issued to owners or operators of motor vehicles under the following
provisions:

(a) A motor vehicle An owner’s liability insurance policy issued to an
owner of a motor vehicle required to be registered in this state must shall
designate by explicit description or by appropriate reference all motor
vehicles for with respect to which coverage is thereby granted. The
policy must and shall insure the person or persons owner named therein
and, unless excluded pursuant to s. 627.747, any resident relative of a
named insured any other person as operator using such motor vehicle or
motor vehicles with the express or implied permission of such owner
against loss from the liability imposed by law for damage arising out of
the ownership, maintenance, or use of any such motor vehicle or motor
vehicles within the United States or the Dominion of Canada, subject to
limits, exclusive of interest and costs with respect to each such motor
vehicle as is provided for under s. 324.021(7). The policy must also in-
sure any person operating an insured motor vehicle with the express or
implied permission of a named insured against loss from the liability
imposed by law for damage arising out of the use of any vehicle, unless
that person was excluded pursuant to s. 627.747. However, the insurer
may include provisions in its policy excluding liability coverage for a
motor vehicle not designated as an insured vehicle on the policy if such
motor vehicle does not qualify as a newly acquired vehicle or as a tem-
porary substitute vehicle and was owned by the insured or was furnished
for an insured’s regular use for more than 30 consecutive days before the
event giving rise to the claim. Insurers may make available, with respect
to property damage liability coverage, a deductible amount not to ex-
ceed $500. In the event of a property damage loss covered by a policy
containing a property damage deductible provision, the insurer shall
pay to the third-party claimant the amount of any property damage
liability settlement or judgment, subject to policy limits, as if no de-
ductible existed.

(b) A motor vehicle liability insurance policy issued to a person who
does not own a motor vehicle must An operator’s motor vehicle liability
policy of insurance shall insure the person or persons named therein
against loss from the liability imposed upon him or her by law for da-
mages arising out of the use by the person of any motor vehicle not
owned by him or her, with the same territorial limits and subject to the
same limits of liability as referred to above with respect to an owner’s
policy of liability insurance.

(c) All such motor vehicle liability policies must provide liability
coverage with limits, exclusive of interest and costs, as specified under s.
324.021(7) for accidents occurring within the United States and Canada.
The policies must shall state the name and address of the named in-
sured, the coverage afforded by the policy, the premium charged
therefor, the policy period, and the limits of liability, and must shall
contain an agreement or be endorsed that insurance is provided in ac-
cordance with the coverage defined in this chapter as respects bodily
injury and death or property damage or both and is subject to all pro-
visions of this chapter. The Said policies must shall also contain a
provision that the satisfaction by an insured of a judgment for such
injury or damage may shall not be a condition precedent to the right or
duty of the insurance carrier to make payment on account of such injury
or damage, and must shall also contain a provision that bankruptcy or
insolvency of the insured or of the insured’s estate does shall not relieve
the insurance carrier of any of its obligations under the said policy.

(2) The provisions of This section is shall not be applicable to any
motor vehicle automobile liability policy unless and until it is furnished
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as proof of financial responsibility for the future pursuant to s. 324.031,
and then applies only from and after the date the said policy is so
furnished.

(3) As used in this section, the term:

(a) “Newly acquired vehicle” means a vehicle owned by a named in-
sured or resident relative of the named insured which was acquired no
more than 30 days before an accident.

(b) “Resident relative” means a person related to a named insured by
any degree by blood, marriage, or adoption, including a ward or foster
child, who usually makes his or her home in the same family unit or
residence as the named insured, regardless of whether he or she tem-
porarily lives elsewhere.

(c) “Temporary substitute vehicle” means any motor vehicle as de-
fined in s. 320.01(1) which is not owned by the named insured and which
is temporarily used with the permission of the owner as a substitute for
the owned motor vehicle designated on the policy when the owned vehicle
is withdrawn from normal use because of breakdown, repair, servicing,
loss, or destruction.

Section 23. Section 324.161, Florida Statutes, is amended to read:

324.161 Proof of financial responsibility; deposit.—If a person elects
to prove his or her financial responsibility under the method of proof
specified in s. 324.031(1)(b), he or she annually must obtain and submit
to the department proof of a certificate of deposit in the amount required
under s. 324.031(2) from a financial institution insured by the Federal
Deposit Insurance Corporation or the National Credit Union Adminis-
tration Annually, before any certificate of insurance may be issued to a
person, including any firm, partnership, association, corporation, or
other person, other than a natural person, proof of a certificate of de-
posit of $30,000 issued and held by a financial institution must be
submitted to the department. A power of attorney will be issued to and
held by the department and may be executed upon a judgment issued
against such person making the deposit, for damages for because of
bodily injury to or death of any person or for damages for because of
injury to or destruction of property resulting from the use or operation
of any motor vehicle occurring after such deposit was made. Money so
deposited is shall not be subject to attachment or execution unless such
attachment or execution arises shall arise out of a lawsuit suit for such
damages as aforesaid.

Section 24. Subsections (1) and (2) of section 324.171, Florida Sta-
tutes, are amended to read:

324.171 Self-insurer.—

(1) A Any person may qualify as a self-insurer by obtaining a cer-
tificate of self-insurance from the department. which may, in its dis-
cretion and Upon application of such a person, the department may
issue a said certificate of self-insurance to an applicant who satisfies
when such person has satisfied the requirements of this section. Ef-
fective January 1, 2022 to qualify as a self-insurer under this section:

(a) A private individual with private passenger vehicles shall pos-
sess a net unencumbered worth of at least $100,000 $40,000.

(b) A person, including any firm, partnership, association, corpora-
tion, or other person, other than a natural person, shall:

1. Possess a net unencumbered worth of at least $100,000 $40,000
for the first motor vehicle and $50,000 $20,000 for each additional motor
vehicle; or

2. Maintain sufficient net worth, in an amount determined by the
department, to be financially responsible for potential losses. The de-
partment annually shall determine the minimum net worth sufficient to
satisfy this subparagraph as determined annually by the department,
pursuant to rules adopted promulgated by the department, with the
assistance of the Office of Insurance Regulation of the Financial Ser-
vices Commission, to be financially responsible for potential losses. The
rules must consider any shall take into consideration excess insurance
carried by the applicant. The department’s determination must shall be
based upon reasonable actuarial principles considering the frequency,
severity, and loss development of claims incurred by casualty insurers

writing coverage on the type of motor vehicles for which a certificate of
self-insurance is desired.

(c) The owner of a commercial motor vehicle, as defined in s. 207.002
or s. 320.01, may qualify as a self-insurer subject to the standards
provided for in subparagraph (b)2.

(2) The self-insurance certificate must shall provide limits of liabi-
lity insurance in the amounts specified under s. 324.021(7) or s.
627.7415 and shall provide personal injury protection coverage under s.
627.733(3)(b).

Section 25. Section 324.251, Florida Statutes, is amended to read:

324.251 Short title.—This chapter may be cited as the “Financial
Responsibility Law of 2021 1955” and is shall become effective at 12:01
a.m., January 1, 2022 October 1, 1955.

Section 26. Subsection (4) of section 400.9905, Florida Statutes, is
amended to read:

400.9905 Definitions.—

(4)(a) “Clinic” means an entity where health care services are pro-
vided to individuals and which tenders charges for reimbursement for
such services, including a mobile clinic and a portable equipment pro-
vider. As used in this part, the term does not include and the licensure
requirements of this part do not apply to:

1.(a) Entities licensed or registered by the state under chapter 395;
entities licensed or registered by the state and providing only health
care services within the scope of services authorized under their re-
spective licenses under ss. 383.30-383.332, chapter 390, chapter 394,
chapter 397, this chapter except part X, chapter 429, chapter 463,
chapter 465, chapter 466, chapter 478, chapter 484, or chapter 651; end-
stage renal disease providers authorized under 42 C.F.R. part 494;
providers certified and providing only health care services within the
scope of services authorized under their respective certifications under
42 C.F.R. part 485, subpart B, subpart H, or subpart J; providers cer-
tified and providing only health care services within the scope of ser-
vices authorized under their respective certifications under 42 C.F.R.
part 486, subpart C; providers certified and providing only health care
services within the scope of services authorized under their respective
certifications under 42 C.F.R. part 491, subpart A; providers certified by
the Centers for Medicare and Medicaid Services under the federal
Clinical Laboratory Improvement Amendments and the federal rules
adopted thereunder; or any entity that provides neonatal or pediatric
hospital-based health care services or other health care services by li-
censed practitioners solely within a hospital licensed under chapter 395.

2.(b) Entities that own, directly or indirectly, entities licensed or
registered by the state pursuant to chapter 395; entities that own, di-
rectly or indirectly, entities licensed or registered by the state and
providing only health care services within the scope of services au-
thorized pursuant to their respective licenses under ss. 383.30-383.332,
chapter 390, chapter 394, chapter 397, this chapter except part X,
chapter 429, chapter 463, chapter 465, chapter 466, chapter 478,
chapter 484, or chapter 651; end-stage renal disease providers author-
ized under 42 C.F.R. part 494; providers certified and providing only
health care services within the scope of services authorized under their
respective certifications under 42 C.F.R. part 485, subpart B, subpart H,
or subpart J; providers certified and providing only health care services
within the scope of services authorized under their respective certifi-
cations under 42 C.F.R. part 486, subpart C; providers certified and
providing only health care services within the scope of services au-
thorized under their respective certifications under 42 C.F.R. part 491,
subpart A; providers certified by the Centers for Medicare and Medicaid
Services under the federal Clinical Laboratory Improvement Amend-
ments and the federal rules adopted thereunder; or any entity that
provides neonatal or pediatric hospital-based health care services by
licensed practitioners solely within a hospital licensed under chapter
395.

3.(c) Entities that are owned, directly or indirectly, by an entity li-
censed or registered by the state pursuant to chapter 395; entities that
are owned, directly or indirectly, by an entity licensed or registered by
the state and providing only health care services within the scope of
services authorized pursuant to their respective licenses under ss.
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383.30-383.332, chapter 390, chapter 394, chapter 397, this chapter
except part X, chapter 429, chapter 463, chapter 465, chapter 466,
chapter 478, chapter 484, or chapter 651; end-stage renal disease pro-
viders authorized under 42 C.F.R. part 494; providers certified and
providing only health care services within the scope of services au-
thorized under their respective certifications under 42 C.F.R. part 485,
subpart B, subpart H, or subpart J; providers certified and providing
only health care services within the scope of services authorized under
their respective certifications under 42 C.F.R. part 486, subpart C;
providers certified and providing only health care services within the
scope of services authorized under their respective certifications under
42 C.F.R. part 491, subpart A; providers certified by the Centers for
Medicare and Medicaid Services under the federal Clinical Laboratory
Improvement Amendments and the federal rules adopted thereunder;
or any entity that provides neonatal or pediatric hospital-based health
care services by licensed practitioners solely within a hospital under
chapter 395.

4.(d) Entities that are under common ownership, directly or in-
directly, with an entity licensed or registered by the state pursuant to
chapter 395; entities that are under common ownership, directly or
indirectly, with an entity licensed or registered by the state and pro-
viding only health care services within the scope of services authorized
pursuant to their respective licenses under ss. 383.30-383.332, chapter
390, chapter 394, chapter 397, this chapter except part X, chapter 429,
chapter 463, chapter 465, chapter 466, chapter 478, chapter 484, or
chapter 651; end-stage renal disease providers authorized under 42
C.F.R. part 494; providers certified and providing only health care
services within the scope of services authorized under their respective
certifications under 42 C.F.R. part 485, subpart B, subpart H, or sub-
part J; providers certified and providing only health care services within
the scope of services authorized under their respective certifications
under 42 C.F.R. part 486, subpart C; providers certified and providing
only health care services within the scope of services authorized under
their respective certifications under 42 C.F.R. part 491, subpart A;
providers certified by the Centers for Medicare and Medicaid Services
under the federal Clinical Laboratory Improvement Amendments and
the federal rules adopted thereunder; or any entity that provides neo-
natal or pediatric hospital-based health care services by licensed prac-
titioners solely within a hospital licensed under chapter 395.

5.(e) An entity that is exempt from federal taxation under 26 U.S.C.
s. 501(c)(3) or (4), an employee stock ownership plan under 26 U.S.C. s.
409 that has a board of trustees at least two-thirds of which are Florida-
licensed health care practitioners and provides only physical therapy
services under physician orders, any community college or university
clinic, and any entity owned or operated by the federal or state gov-
ernment, including agencies, subdivisions, or municipalities thereof.

6.(f) A sole proprietorship, group practice, partnership, or corpora-
tion that provides health care services by physicians covered by s.
627.419, that is directly supervised by one or more of such physicians,
and that is wholly owned by one or more of those physicians or by a
physician and the spouse, parent, child, or sibling of that physician.

7.(g) A sole proprietorship, group practice, partnership, or corpora-
tion that provides health care services by licensed health care practi-
tioners under chapter 457, chapter 458, chapter 459, chapter 460,
chapter 461, chapter 462, chapter 463, chapter 466, chapter 467,
chapter 480, chapter 484, chapter 486, chapter 490, chapter 491, or part
I, part III, part X, part XIII, or part XIV of chapter 468, or s. 464.012,
and that is wholly owned by one or more licensed health care practi-
tioners, or the licensed health care practitioners set forth in this sub-
paragraph paragraph and the spouse, parent, child, or sibling of a li-
censed health care practitioner if one of the owners who is a licensed
health care practitioner is supervising the business activities and is
legally responsible for the entity’s compliance with all federal and state
laws. However, a health care practitioner may not supervise services
beyond the scope of the practitioner’s license, except that, for the pur-
poses of this part, a clinic owned by a licensee in s. 456.053(3)(b) which
provides only services authorized pursuant to s. 456.053(3)(b) may be
supervised by a licensee specified in s. 456.053(3)(b).

8.(h) Clinical facilities affiliated with an accredited medical school
at which training is provided for medical students, residents, or fellows.

9.(i) Entities that provide only oncology or radiation therapy ser-
vices by physicians licensed under chapter 458 or chapter 459 or entities

that provide oncology or radiation therapy services by physicians li-
censed under chapter 458 or chapter 459 which are owned by a cor-
poration whose shares are publicly traded on a recognized stock ex-
change.

10.(j) Clinical facilities affiliated with a college of chiropractic ac-
credited by the Council on Chiropractic Education at which training is
provided for chiropractic students.

11.(k) Entities that provide licensed practitioners to staff emergency
departments or to deliver anesthesia services in facilities licensed under
chapter 395 and that derive at least 90 percent of their gross annual
revenues from the provision of such services. Entities claiming an ex-
emption from licensure under this subparagraph paragraph must pro-
vide documentation demonstrating compliance.

12.(l) Orthotic, prosthetic, pediatric cardiology, or perinatology
clinical facilities or anesthesia clinical facilities that are not otherwise
exempt under subparagraph 1. or subparagraph 11. paragraph (a) or
paragraph (k) and that are a publicly traded corporation or are wholly
owned, directly or indirectly, by a publicly traded corporation. As used
in this subparagraph paragraph, a publicly traded corporation is a
corporation that issues securities traded on an exchange registered with
the United States Securities and Exchange Commission as a national
securities exchange.

13.(m) Entities that are owned by a corporation that has $250 mil-
lion or more in total annual sales of health care services provided by
licensed health care practitioners where one or more of the persons
responsible for the operations of the entity is a health care practitioner
who is licensed in this state and who is responsible for supervising the
business activities of the entity and is responsible for the entity’s
compliance with state law for purposes of this part.

14.(n) Entities that employ 50 or more licensed health care practi-
tioners licensed under chapter 458 or chapter 459 where the billing for
medical services is under a single tax identification number. The ap-
plication for exemption under this subsectionmust include shall contain
information that includes: the name, residence, and business address
and telephone phone number of the entity that owns the practice; a
complete list of the names and contact information of all the officers and
directors of the corporation; the name, residence address, business ad-
dress, and medical license number of each licensed Florida health care
practitioner employed by the entity; the corporate tax identification
number of the entity seeking an exemption; a listing of health care
services to be provided by the entity at the health care clinics owned or
operated by the entity; and a certified statement prepared by an in-
dependent certified public accountant which states that the entity and
the health care clinics owned or operated by the entity have not received
payment for health care services under medical payments personal in-
jury protection insurance coverage for the preceding year. If the agency
determines that an entity that which is exempt under this subsection
has received payments for medical services under medical payments
personal injury protection insurance coverage, the agency may deny or
revoke the exemption from licensure under this subsection.

15.(o) Entities that are, directly or indirectly, under the common
ownership of or that are subject to common control by a mutual in-
surance holding company, as defined in s. 628.703, with an entity issued
a certificate of authority under chapter 624 or chapter 641 which has $1
billion or more in total annual sales in this state.

16.(p) Entities that are owned by an entity that is a behavioral
health care service provider in at least five other states; that, together
with its affiliates, have $90 million or more in total annual revenues
associated with the provision of behavioral health care services; and
wherein one or more of the persons responsible for the operations of the
entity is a health care practitioner who is licensed in this state, who is
responsible for supervising the business activities of the entity, and who
is responsible for the entity’s compliance with state law for purposes of
this part.

17.(q) Medicaid providers.

(b) Notwithstanding paragraph (a) this subsection, an entity is shall
be deemed a clinic and must be licensed under this part in order to
receive medical payments coverage reimbursement under s. 627.7265
unless the entity is:
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1. Wholly owned by a physician licensed under chapter 458 or
chapter 459 or by the physician and the spouse, parent, child, or sibling
of the physician;

2. Wholly owned by a dentist licensed under chapter 466 or by the
dentist and the spouse, parent, child, or sibling of the dentist;

3. Wholly owned by a chiropractic physician licensed under chapter
460 or by the chiropractic physician and the spouse, parent, child, or
sibling of the chiropractic physician;

4. A hospital or ambulatory surgical center licensed under chapter
395;

5. An entity that wholly owns or is wholly owned, directly or in-
directly, by a hospital or hospitals licensed under chapter 395;

6. A clinical facility affiliated with an accredited medical school at
which training is provided for medical students, residents, or fellows;

7. Certified under 42 C.F.R. part 485, subpart H; or

8. Owned by a publicly traded corporation, either directly or in-
directly through its subsidiaries, which has $250 million or more in total
annual sales of health care services provided by licensed health care
practitioners, if one or more of the persons responsible for the operations
of the entity are health care practitioners who are licensed in this state
and are responsible for supervising the business activities of the entity
and the entity’s compliance with state law for purposes of this subsection
the Florida Motor Vehicle No-Fault Law, ss. 627.730-627.7405, unless
exempted under s. 627.736(5)(h).

Section 27. Subsection (5) of section 400.991, Florida Statutes, is
amended to read:

400.991 License requirements; background screenings; prohibi-
tions.—

(5) All agency forms for licensure application or exemption from li-
censure under this part must contain the following statement:

INSURANCE FRAUD NOTICE.—A person commits a fraudulent
insurance act, as defined in s. 626.989, Florida Statutes, if the
person who knowingly submits a false, misleading, or fraudulent
application or other document when applying for licensure as a
health care clinic, seeking an exemption from licensure as a health
care clinic, or demonstrating compliance with part X of chapter 400,
Florida Statutes, with the intent to use the license, exemption from
licensure, or demonstration of compliance to provide services or
seek reimbursement under a motor vehicle liability insurance pol-
icy’s medical payments coverage the Florida Motor Vehicle No-Fault
Law, commits a fraudulent insurance act, as defined in s. 626.989,
Florida Statutes. A person who presents a claim for benefits under
medical payments coverage personal injury protection benefits
knowing that the payee knowingly submitted such health care
clinic application or document, commits insurance fraud, as defined
in s. 817.234, Florida Statutes.

Section 28. Paragraph (g) of subsection (1) of section 400.9935,
Florida Statutes, is amended to read:

400.9935 Clinic responsibilities.—

(1) Each clinic shall appoint a medical director or clinic director who
shall agree in writing to accept legal responsibility for the following
activities on behalf of the clinic. The medical director or the clinic di-
rector shall:

(g) Conduct systematic reviews of clinic billings to ensure that the
billings are not fraudulent or unlawful. Upon discovery of an unlawful
charge, the medical director or clinic director shall take immediate
corrective action. If the clinic performs only the technical component of
magnetic resonance imaging, static radiographs, computed tomography,
or positron emission tomography, and provides the professional inter-
pretation of such services, in a fixed facility that is accredited by a
national accrediting organization that is approved by the Centers for
Medicare and Medicaid Services for magnetic resonance imaging and
advanced diagnostic imaging services and if, in the preceding quarter,
the percentage of scans performed by that clinic which was billed to

motor vehicle all personal injury protection insurance carriers under
medical payments coverage was less than 15 percent, the chief financial
officer of the clinic may, in a written acknowledgment provided to the
agency, assume the responsibility for the conduct of the systematic re-
views of clinic billings to ensure that the billings are not fraudulent or
unlawful.

Section 29. Subsection (28) of section 409.901, Florida Statutes, is
amended to read:

409.901 Definitions; ss. 409.901-409.920.—As used in ss. 409.901-
409.920, except as otherwise specifically provided, the term:

(28) “Third-party benefit” means any benefit that is or may be
available at any time through contract, court award, judgment, settle-
ment, agreement, or any arrangement between a third party and any
person or entity, including, without limitation, a Medicaid recipient, a
provider, another third party, an insurer, or the agency, for any Medi-
caid-covered injury, illness, goods, or services, including costs of medical
services related thereto, for bodily personal injury or for death of the
recipient, but specifically excluding policies of life insurance policies on
the recipient, unless available under terms of the policy to pay medical
expenses before prior to death. The term includes, without limitation,
collateral, as defined in this section;, health insurance;, any benefit
under a health maintenance organization, a preferred provider ar-
rangement, a prepaid health clinic, liability insurance, uninsured mo-
torist insurance, or medical payments coverage; or personal injury
protection coverage, medical benefits under workers’ compensation, and
any obligation under law or equity to provide medical support.

Section 30. Paragraph (f) of subsection (11) of section 409.910,
Florida Statutes, is amended to read:

409.910 Responsibility for payments on behalf of Medicaid-eligible
persons when other parties are liable.—

(11) The agency may, as a matter of right, in order to enforce its
rights under this section, institute, intervene in, or join any legal or
administrative proceeding in its own name in one or more of the fol-
lowing capacities: individually, as subrogee of the recipient, as assignee
of the recipient, or as lienholder of the collateral.

(f) Notwithstanding any provision in this section to the contrary, in
the event of an action in tort against a third party in which the recipient
or his or her legal representative is a party which results in a judgment,
award, or settlement from a third party, the amount recovered shall be
distributed as follows:

1. After attorney attorney’s fees and taxable costs as defined by the
Florida Rules of Civil Procedure, one-half of the remaining recovery
shall be paid to the agency up to the total amount of medical assistance
provided by Medicaid.

2. The remaining amount of the recovery shall be paid to the re-
cipient.

3. For purposes of calculating the agency’s recovery of medical as-
sistance benefits paid, the fee for services of an attorney retained by the
recipient or his or her legal representative shall be calculated at 25
percent of the judgment, award, or settlement.

4. Notwithstanding any other provision of this section to the con-
trary, the agency shall be entitled to all medical coverage benefits up to
the total amount of medical assistance provided by Medicaid. For pur-
poses of this paragraph, the term “medical coverage” means any benefits
under health insurance, a health maintenance organization, a preferred
provider arrangement, or a prepaid health clinic, and the portion of
benefits designated for medical payments under coverage for workers’
compensation coverage, motor vehicle insurance coverage, personal in-
jury protection, and casualty coverage.

Section 31. Paragraph (k) of subsection (2) of section 456.057,
Florida Statutes, is amended to read:

456.057 Ownership and control of patient records; report or copies of
records to be furnished; disclosure of information.—

(2) As used in this section, the terms “records owner,” “health care
practitioner,” and “health care practitioner’s employer” do not include
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any of the following persons or entities; furthermore, the following
persons or entities are not authorized to acquire or own medical records,
but are authorized under the confidentiality and disclosure require-
ments of this section to maintain those documents required by the part
or chapter under which they are licensed or regulated:

(k) Persons or entities practicing under s. 627.736(7).

Section 32. Paragraphs (ee) and (ff) of subsection (1) of section
456.072, Florida Statutes, are amended to read:

456.072 Grounds for discipline; penalties; enforcement.—

(1) The following acts shall constitute grounds for which the dis-
ciplinary actions specified in subsection (2) may be taken:

(ee) With respect to making a medical payments coverage personal
injury protection claim under s. 627.7265 as required by s. 627.736,
intentionally submitting a claim, statement, or bill that has been up-
coded. As used in this paragraph, the term “upcoded” means an action
that submits a billing code that would result in a greater payment
amount than would be paid using a billing code that accurately de-
scribes the services performed. The term does not include an otherwise
lawful bill by a magnetic resonance imaging facility which globally
combines both technical and professional components, if the amount of
the global bill is not more than the components if billed separately;
however, payment of such a bill constitutes payment in full for all
components of such service “upcoded” as defined in s. 627.732.

(ff) With respect to making a medical payments coverage personal
injury protection claim pursuant to s. 627.7265 as required by s.
627.736, intentionally submitting a claim, statement, or bill for pay-
ment of services that were not rendered.

Section 33. Paragraph (b) of subsection (1) and subsection (8) of
section 624.155, Florida Statutes, are amended to read:

624.155 Civil remedy.—

(1) Any person may bring a civil action against an insurer when
such person is damaged:

(b) By the commission of any of the following acts by the insurer:

1. Except for a civil action for bad faith failure to settle a third-party
claim subject to s. 624.156, not attempting in good faith to settle claims
when, under all the circumstances, it could and should have done so,
had it acted fairly and honestly toward its insured and with due regard
for her or his interests;

2. Making claims payments to insureds or beneficiaries not accom-
panied by a statement setting forth the coverage under which payments
are being made; or

3. Except as to liability coverages, failing to promptly settle claims,
when the obligation to settle a claim has become reasonably clear, under
one portion of the insurance policy coverage in order to influence set-
tlements under other portions of the insurance policy coverage; or

4. When handling a first-party claim under a motor vehicle in-
surance policy, not attempting in good faith to settle such claim pursuant
to subparagraph 1. when such failure is caused by a failure to commu-
nicate to an insured:

a. The name, telephone number, e-mail address, and mailing ad-
dress of the person who is adjusting the claim;

b. Any issues that may impair the insured’s coverage;

c. Information that might resolve the coverage issue in a prompt
manner;

d. Any basis for the insurer’s rejection or nonacceptance of any set-
tlement demand or offer; or

e. Any needed extensions to respond to a time-limited settlement
offer.

Notwithstanding the provisions of the above to the contrary, a person
pursuing a remedy under this section need not prove that such act was
committed or performed with such frequency as to indicate a general
business practice.

(8) The civil remedy specified in this section does not preempt any
other remedy or cause of action provided for pursuant to any other
statute or pursuant to the common law of this state. A Any person is
may obtain a judgment under either the common-law remedy of bad
faith or this statutory remedy, but shall not be entitled to a judgment
under multiple bad faith both remedies. This section shall not be con-
strued to create a common-law cause of action. The damages recover-
able pursuant to this section shall include those damages which are a
reasonably foreseeable result of a specified violation of this section by
the authorized insurer and may include an award or judgment in an
amount that exceeds the policy limits.

Section 34. Section 624.156, Florida Statutes, is created to read:

624.156 Actions against motor vehicle insurers for bad faith failure
to settle third-party claims.—

(1) SCOPE.—This section applies in all actions against any insurer
for bad faith failure to settle a third-party claim for a loss arising out of
the ownership, maintenance, or use of a motor vehicle operated or
principally garaged in this state at the time of an incident or a loss,
regardless of whether the insurer is authorized to do business in this
state or issued a policy in this state. This section governs in any conflict
with common law or any other statute.

(2) DUTY OF GOOD FAITH.—In handling claims, an insurer has a
duty to its insured to handle claims in good faith by complying with the
best practices standards of subsection (4). An insurer’s negligence does
not constitute bad faith. However, negligence is relevant to whether an
insurer acted in bad faith.

(3) BAD FAITH FAILURE TO SETTLE.—The term “bad faith
failure to settle” means an insurer’s failure to meet its duty of good faith,
as described in subsection (2), which is a proximate cause of the insurer
not settling a third-party claim when, under all the circumstances, the
insurer could and should have done so, had it acted fairly and honestly
toward its insured and with due regard for the insured’s interests.

(4) BEST PRACTICES STANDARDS.—An insurer must meet the
best practices standards of this subsection. The insurer’s duty begins
upon receiving actual notice of an incident or a loss that could give rise to
a covered liability claim and continues until the claim is resolved. Notice
may be communicated to the insurer or an agent of the insurer by any
means. However, if actual notice is communicated by means other than
through any manner permitted by the policy or other documents pro-
vided to the insured by the insurer, through the insurer’s website, or
through the e-mail address designated by the insurer under s. 624.422,
the notice will not be effective under this subsection if that variation
causes actual prejudice to the insurer’s ability to settle the claim. The
burden is on the party bringing the bad faith claim to prove that the
insurer had actual notice of the incident or loss giving rise to the claim
that resulted in an excess judgment and when such notice was received.
After receipt of actual notice, an insurer:

(a) Must assign a duly licensed and appointed insurance adjuster to
investigate the extent of the insured’s probable exposure and diligently
attempt to resolve any questions concerning the existence or extent of the
insured’s coverage.

(b) Based on available information, must ethically evaluate every
claim fairly, honestly, and with due regard for the interests of the in-
sured; consider the extent of the claimant’s recoverable damages; and
consider the information in a reasonable and prudent manner.

(c) Must request from the insured or claimant additional relevant
information the insurer reasonably deems necessary to evaluate whether
to settle a claim.

(d) Must conduct all oral and written communications with the in-
sured with the utmost honesty and complete candor.

(e) Must make reasonable efforts to explain to persons not re-
presented by counsel matters requiring expertise beyond the level nor-
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mally expected of a layperson with no training in insurance or claims-
handling issues.

(f) Must retain all written communications and note and retain a
summary of all verbal communications in a reasonable manner for a
period of not less than 5 years after the later of:

1. The entry of a judgment against the insured in excess of policy
limits becomes final; or

2. The conclusion of the extracontractual claim, if any, including any
related appeals.

(g) Must provide the insured, upon request, with all communications
related to the insurer’s handling of the claim which are not privileged as
to the insured.

(h) Must provide, at the insurer’s expense, reasonable accommoda-
tions necessary to communicate effectively with an insured covered under
the Americans with Disabilities Act.

(i) In handling third-party claims, must communicate to an insured
all of the following:

1. The identity of any other person or entity the insurer has reason to
believe may be liable.

2. The insurer’s evaluation of the claim.

3. The likelihood and possible extent of an excess judgment.

4. Steps the insured can take to avoid exposure to an excess judg-
ment, including the right to secure personal counsel at the insured’s
expense.

5. The insured’s duty to cooperate with the insurer, including any
specific requests required because of a settlement opportunity or by the
insurer for the insured’s cooperation under subsection (5), the purpose of
the required cooperation, and the consequences of refusing to cooperate.

6. Any settlement demands or offers.

(j) If, after the expiration of the safe harbor periods in subsection (8),
the facts available to the insurer indicate that the insured’s liability is
likely to exceed the policy limits, must initiate settlement negotiations by
tendering its policy limits to the claimant in exchange for a general
release of the insured.

(k)1. Must give fair consideration to a settlement offer that is not
unreasonable under the facts available to the insurer and settle, if pos-
sible, when a reasonably prudent person, faced with the prospect of
paying the total probable exposure of the insured, would do so. The in-
surer shall provide reasonable assistance to the insured to comply with
the insured’s obligations to cooperate and shall act reasonably to attempt
to satisfy any conditions of a claimant’s settlement offer. If it is not
possible to settle a liability claim within the available policy limits, the
insurer shall act reasonably to attempt to minimize the excess exposure to
the insured.

2. When multiple claims arise out of a single occurrence, the com-
bined value of all claims exceeds the total of all applicable policy limits,
and the claimants are unwilling to globally settle within the policy
limits, thereafter, must attempt to minimize the magnitude of possible
excess judgments against the insured. The insurer is entitled to great
discretion to decide how much to offer each respective claimant in its
attempt to protect the insured. The insurer may, in its effort to minimize
the excess liability of the insured, use its discretion to offer the full
available policy limits to one or more claimants to the exclusion of other
claimants and may leave the insured exposed to some liability after all
the policy limits are paid. An insurer does not act in bad faith simply
because it is unable to settle all claims in a multiple claimant case. It is a
defense to a bad faith action if the insurer establishes that it used its
discretion for the benefit of its insureds and complied with the other best
practices standards of this subsection.

(l) When a loss creates the potential for a third-party claim against
more than one insured, must attempt to settle the claim on behalf of all
insureds against whom a claim may be presented. If it is not possible to
settle on behalf of all insureds, the insurer may, in consultation with the

insureds, enter into reasonable settlements of claims against certain
insureds to the exclusion of other insureds.

(m) Must respond to any request for insurance information in com-
pliance with s. 626.9372 or s. 627.4137, as applicable.

(n) Where it appears the insured’s probable exposure is greater than
policy limits, must take reasonable measures to preserve evidence, for a
reasonable period of time, which is needed for the defense of the liability
claim.

(o) Must comply with s. 627.426, if applicable.

(p) May not commit or perform with such frequency as to indicate a
general business practice, any of the following:

1. Failing to adopt and implement standards for the proper in-
vestigation of claims.

2. Misrepresenting pertinent facts or insurance policy provisions re-
lating to coverages at issue.

3. Failing to acknowledge and act promptly upon communications
with respect to claims.

4. Denying claims without conducting reasonable investigations
based upon available information.

(5) INSURED’S DUTY TO COOPERATE.—

(a) Insureds have a duty to cooperate with their insurer in the defense
of the claim and in making settlements. Accordingly, the insured must
take any reasonable action requested by the injured claimant or provided
in the policy which is necessary to assist the insurer in settling a covered
claim, including:

1. Executing affidavits regarding the facts within the insured’s
knowledge regarding the covered loss; and

2. Providing documents, including those requested pursuant to
paragraph (b).

(b) When it is reasonably necessary to settle a covered claim valued in
excess of all applicable policy limits, upon the request of the injured
claimant, an insured must disclose on a form adopted by the department
or provided by the claimant a summary of the following:

1. The insured’s assets at the time of the loss, including:

a. Cash, stocks, bonds, and nonretirement-based mutual funds;

b. Nonhomestead real property;

c. All registered vehicles;

d. All bank accounts;

e. An estimated net accounting of all other assets; and

f. Any additional information included by the department.

2. The insured’s liabilities, including:

a. Mortgage debt;

b. Credit card debt;

c. Child support and alimony payments;

d. Other liabilities; and

e. Any additional information included by the department.

3. For a corporate entity, information on its balance sheet, including
the corporate entity’s:

a. Cash, property, equipment, and inventory;

b. Liabilities, including obligations, rent, money owed to vendors,
payroll, and taxes;
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c. Other information relevant to understanding the entity’s capital
and net worth; and

d. Any additional information included by the department.

4. A list of all insurance policies that may provide coverage for the
claim, stating the name of the insurer and policy number of each policy.

5. For natural persons, a statement of whether the insured was act-
ing in the course and scope of employment at the time of the incident or
loss giving rise to the claim and, if so, providing the name and contact
information for the insured’s employer.

(c) No later than 14 days following actual notice of an incident or a
loss that could give rise to a covered liability claim, the insurer must
notify the insured of the insured’s duties under this subsection. The
burden is on the insurer to prove that it provided notice to the insured of
the insured’s duty to cooperate; otherwise, a presumption arises that the
insured met its duty to cooperate under this subsection.

(d) An insurer may terminate the defense as to any insured who
unreasonably fails to meet its duties under this subsection when:

1. The insurer exercised diligence and met its duties under sub-
paragraph (4)(i)5.;

2. The insurer provided reasonable assistance to the insured to
comply with the obligations of this subsection;

3. The insurer gave the insured written notice of any failure to co-
operate and a reasonable opportunity for the insured to cure the lack of
cooperation, consistent with any deadlines imposed by settlement nego-
tiations;

4. The insured’s failure to cooperate causes the insurer to be unable to
settle the claim; and

5. The insurer unconditionally tenders its available coverage policy
limits directly to the claimant or the claimant’s attorney.

(e) When an insured’s defense is terminated in compliance with this
subsection, the insurer is not liable for any damages caused by a failure
to settle or defend the liability claim against that insured.

(6) CLAIMANT COMMUNICATIONS.—The trier of fact may not
attribute the insurer’s failure to settle a covered third-party claim to a
claimant’s lack of communication with the insurer when the claimant
truthfully complies with all applicable standards of this subsection by:

(a) Contemporaneously with or before making a claim with the in-
surer, communicating in writing to the insurer:

1. The date and location of loss;

2. The name, address, and date of birth of the claimant; and

3. A physical address, an e-mail address, and a facsimile number for
further communications, including, but not limited to, responses to any
settlement demand.

(b) Presenting the following in writing:

1. The legal and factual basis of the claim; and

2. A reasonably detailed description of the claimant’s:

a. Known injuries caused or aggravated by the incident or loss on
which the claim is based;

b. Medical treatment causally related to the incident or loss on which
the claim is based;

c. Relevant pre-accident medical conditions, if known; and

d. Type and amount of known damages incurred and, if any, the
damages the claimant reasonably anticipates incurring in the future.

(c) Providing any settlement demand in writing and stating within
such demand:

1. The name of each insured to whom the demand for settlement is
directed;

2. The amount of the demand for settlement; and

3. Any conditions the claimant is placing on acceptance of the de-
mand for settlement.

This subsection does not reduce an insurer’s duty of good faith, which is
owed solely to its insured. The claimant owes no duty to the insured or
the insurer, and the duties of the claimant’s attorney are owed solely to
the claimant. The claimant and the claimant’s attorney do not have a
duty to comply with this subsection.

(7) CONDITIONS PRECEDENT.—It is a condition precedent to
filing an action against an insurer for bad faith failure to settle a third-
party claim that:

(a) A third-party claimant obtained a final judgment in excess of the
policy limits against the insured or the insured’s estate, bankruptcy
trustee, or successor in interest, unless the insurer expressly waived the
requirement of a final excess judgment or wrongfully breached its duty to
defend the insured; and

(b) The insurer or an agent of the insurer received actual notice ef-
fective under subsection (4).

(8) SAFE HARBORS.—

(a) After an insurer receives actual notice of an incident or a loss that
could give rise to a covered liability claim, the insurer is entitled to a
reasonable opportunity to investigate and evaluate the claim. The
amount of time required for the insurer’s investigation and evaluation
will vary depending on the circumstances of the claim. The safe harbors
provided in this subsection are available to an insurer that complies with
the best practices standards of subsection (4).

(b) When one claim arises out of a single occurrence, and an insurer
initiates settlement negotiations by tendering the applicable policy limits
in exchange for a general release of the insured within 45 days after
receiving actual notice of the loss, the failure to tender the policy limits
sooner does not constitute bad faith.

(c) When multiple claims arise out of a single occurrence, the com-
bined value of all claims exceeds the total of all applicable policy limits,
and an insurer initiates settlement negotiations by globally tendering the
applicable policy limits in exchange for a general release of the insured
within 45 days after receiving actual notice of the loss, the failure to
tender policy limits sooner does not constitute bad faith.

(d) An insurer is not under any circumstances liable for the failure to
accept a settlement offer within 45 days after receiving actual notice of
the loss if:

1. The settlement offer provides the insurer fewer than 15 days for
acceptance; or

2. The settlement offer provides the insurer fewer than 30 days for
acceptance where the offer contains conditions for acceptance other than
the insurer’s disclosure of its policy limits.

(e) This subsection does not require that an insurer automatically
tender policy limits within 45 days in every case.

(9) BURDEN OF PROOF.—In any action for bad faith failure to
settle:

(a) The party bringing the bad faith claim must prove every element
of the claim by the greater weight of the evidence, taking into account the
totality of the circumstances.

(b) An insurer that relies upon paragraph (5)(d) as a defense to a
claim for bad faith failure to settle must prove the elements of that
paragraph by the greater weight of the evidence.

(c) An insurer that relies upon a safe harbor provision of subsection
(8) must prove the elements of the safe harbor by the greater weight of the
evidence.

991 JOURNAL OF THE SENATE April 30, 2021



(10) DAMAGES.—If the trier of fact finds that the party bringing the
bad faith claim has met its burden of proof, the insurer is liable for the
amount of any excess judgment, together with court costs and, if the
party bringing the bad faith claim is the insured or an assignee of the
insured, the reasonable attorney fees incurred by the party bringing the
bad faith claim. Punitive damages may not be awarded.

(11) AGENTS.—This section is not intended to expand or diminish
any cause of action currently available against insurance agents who sell
motor vehicle liability insurance policies in this state.

Section 35. Paragraphs (i) and (o) of subsection (1) of section
626.9541, Florida Statutes, are amended to read:

626.9541 Unfair methods of competition and unfair or deceptive
acts or practices defined.—

(1) UNFAIR METHODS OF COMPETITION AND UNFAIR OR
DECEPTIVE ACTS.—The following are defined as unfair methods of
competition and unfair or deceptive acts or practices:

(i) Unfair claim settlement practices.—

1. Attempting to settle claims on the basis of an application, when
serving as a binder or intended to become a part of the policy, or any
other material document which was altered without notice to, or
knowledge or consent of, the insured;

2. Making a material misrepresentation made to an insured or any
other person having an interest in the proceeds payable under such
contract or policy, for the purpose and with the intent of effecting set-
tlement of such claims, loss, or damage under such contract or policy on
less favorable terms than those provided in, and contemplated by, such
contract or policy; or

3. Committing or performing with such frequency as to indicate a
general business practice any of the following:

a. Failing to adopt and implement standards for the proper in-
vestigation of claims;

b. Misrepresenting pertinent facts or insurance policy provisions
relating to coverages at issue;

c. Failing to acknowledge and act promptly upon communications
with respect to claims;

d. Denying claims without conducting reasonable investigations
based upon available information;

e. Failing to affirm or deny full or partial coverage of claims, and, as
to partial coverage, the dollar amount or extent of coverage, or failing to
provide a written statement that the claim is being investigated, upon
the written request of the insured within 30 days after proof-of-loss
statements have been completed;

f. Failing to promptly provide a reasonable explanation in writing to
the insured of the basis in the insurance policy, in relation to the facts or
applicable law, for denial of a claim or for the offer of a compromise
settlement;

g. Failing to promptly notify the insured of any additional in-
formation necessary for the processing of a claim; or

h. Failing to clearly explain the nature of the requested information
and the reasons why such information is necessary.

i. Failing to pay personal injury protection insurance claims within
the time periods required by s. 627.736(4)(b). The office may order the
insurer to pay restitution to a policyholder, medical provider, or other
claimant, including interest at a rate consistent with the amount set
forth in s. 55.03(1), for the time period within which an insurer fails to
pay claims as required by law. Restitution is in addition to any other
penalties allowed by law, including, but not limited to, the suspension of
the insurer’s certificate of authority.

4. Failing to pay undisputed amounts of partial or full benefits owed
under first-party property insurance policies within 90 days after an
insurer receives notice of a residential property insurance claim, de-

termines the amounts of partial or full benefits, and agrees to coverage,
unless payment of the undisputed benefits is prevented by an act of
God, prevented by the impossibility of performance, or due to actions by
the insured or claimant that constitute fraud, lack of cooperation, or
intentional misrepresentation regarding the claim for which benefits
are owed.

(o) Illegal dealings in premiums; excess or reduced charges for in-
surance.—

1. Knowingly collecting any sum as a premium or charge for in-
surance, which is not then provided, or is not in due course to be pro-
vided, subject to acceptance of the risk by the insurer, by an insurance
policy issued by an insurer as permitted by this code.

2. Knowingly collecting as a premium or charge for insurance any
sum in excess of or less than the premium or charge applicable to such
insurance, in accordance with the applicable classifications and rates as
filed with and approved by the office, and as specified in the policy; or, in
cases when classifications, premiums, or rates are not required by this
code to be so filed and approved, premiums and charges collected from a
Florida resident in excess of or less than those specified in the policy
and as fixed by the insurer. Notwithstanding any other provision of law,
this provision shall not be deemed to prohibit the charging and collec-
tion, by surplus lines agents licensed under part VIII of this chapter, of
the amount of applicable state and federal taxes, or fees as authorized
by s. 626.916(4), in addition to the premium required by the insurer or
the charging and collection, by licensed agents, of the exact amount of
any discount or other such fee charged by a credit card facility in con-
nection with the use of a credit card, as authorized by subparagraph (q)
3., in addition to the premium required by the insurer. This sub-
paragraph shall not be construed to prohibit collection of a premium for
a universal life or a variable or indeterminate value insurance policy
made in accordance with the terms of the contract.

3.a. Imposing or requesting an additional premium for bodily injury
liability coverage, property damage liability coverage a policy of motor
vehicle liability, personal injury protection, medical payments coverage
payment, or collision coverage in a motor vehicle liability insurance
policy insurance or any combination thereof or refusing to renew the
policy solely because the insured was involved in a motor vehicle acci-
dent unless the insurer’s file contains information from which the in-
surer in good faith determines that the insured was substantially at
fault in the accident.

b. An insurer which imposes and collects such a surcharge or which
refuses to renew such policy shall, in conjunction with the notice of
premium due or notice of nonrenewal, notify the named insured that he
or she is entitled to reimbursement of such amount or renewal of the
policy under the conditions listed below and will subsequently re-
imburse him or her or renew the policy, if the named insured demon-
strates that the operator involved in the accident was:

(I) Lawfully parked;

(II) Reimbursed by, or on behalf of, a person responsible for the
accident or has a judgment against such person;

(III) Struck in the rear by another vehicle headed in the same di-
rection and was not convicted of a moving traffic violation in connection
with the accident;

(IV) Hit by a “hit-and-run” driver, if the accident was reported to the
proper authorities within 24 hours after discovering the accident;

(V) Not convicted of a moving traffic violation in connection with the
accident, but the operator of the other automobile involved in such ac-
cident was convicted of a moving traffic violation;

(VI) Finally adjudicated not to be liable by a court of competent
jurisdiction;

(VII) In receipt of a traffic citation which was dismissed or nolle
prossed; or

(VIII) Not at fault as evidenced by a written statement from the
insured establishing facts demonstrating lack of fault which are not
rebutted by information in the insurer’s file from which the insurer in
good faith determines that the insured was substantially at fault.
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c. In addition to the other provisions of this subparagraph, an in-
surer may not fail to renew a policy if the insured has had only one
accident in which he or she was at fault within the current 3-year
period. However, an insurer may nonrenew a policy for reasons other
than accidents in accordance with s. 627.728. This subparagraph does
not prohibit nonrenewal of a policy under which the insured has had
three or more accidents, regardless of fault, during the most recent 3-
year period.

4. Imposing or requesting an additional premium for, or refusing to
renew, a policy for motor vehicle insurance solely because the insured
committed a noncriminal traffic infraction as described in s. 318.14
unless the infraction is:

a. A second infraction committed within an 18-month period, or a
third or subsequent infraction committed within a 36-month period.

b. A violation of s. 316.183, when such violation is a result of ex-
ceeding the lawful speed limit by more than 15 miles per hour.

5. Upon the request of the insured, the insurer and licensed agent
shall supply to the insured the complete proof of fault or other criteria
which justifies the additional charge or cancellation.

6. No insurer shall impose or request an additional premium for
motor vehicle insurance, cancel or refuse to issue a policy, or refuse to
renew a policy because the insured or the applicant is a handicapped or
physically disabled person, so long as such handicap or physical dis-
ability does not substantially impair such person’s mechanically as-
sisted driving ability.

7. No insurer may cancel or otherwise terminate any insurance
contract or coverage, or require execution of a consent to rate endorse-
ment, during the stated policy term for the purpose of offering to issue,
or issuing, a similar or identical contract or coverage to the same in-
sured with the same exposure at a higher premium rate or continuing
an existing contract or coverage with the same exposure at an increased
premium.

8. No insurer may issue a nonrenewal notice on any insurance
contract or coverage, or require execution of a consent to rate endorse-
ment, for the purpose of offering to issue, or issuing, a similar or iden-
tical contract or coverage to the same insured at a higher premium rate
or continuing an existing contract or coverage at an increased premium
without meeting any applicable notice requirements.

9. No insurer shall, with respect to premiums charged for motor
vehicle insurance, unfairly discriminate solely on the basis of age, sex,
marital status, or scholastic achievement.

10. Imposing or requesting an additional premium for motor vehicle
comprehensive or uninsured motorist coverage solely because the in-
sured was involved in a motor vehicle accident or was convicted of a
moving traffic violation.

11. No insurer shall cancel or issue a nonrenewal notice on any
insurance policy or contract without complying with any applicable
cancellation or nonrenewal provision required under the Florida In-
surance Code.

12. No insurer shall impose or request an additional premium,
cancel a policy, or issue a nonrenewal notice on any insurance policy or
contract because of any traffic infraction when adjudication has been
withheld and no points have been assessed pursuant to s. 318.14(9) and
(10). However, this subparagraph does not apply to traffic infractions
involving accidents in which the insurer has incurred a loss due to the
fault of the insured.

Section 36. Paragraph (a) of subsection (1) of section 626.989,
Florida Statutes, is amended to read:

626.989 Investigation by department or Division of Investigative
and Forensic Services; compliance; immunity; confidential information;
reports to division; division investigator’s power of arrest.—

(1) For the purposes of this section:

(a) A person commits a “fraudulent insurance act” if the person:

1. Knowingly and with intent to defraud presents, causes to be
presented, or prepares with knowledge or belief that it will be pre-
sented, to or by an insurer, self-insurer, self-insurance fund, servicing
corporation, purported insurer, broker, or any agent thereof, any writ-
ten statement as part of, or in support of, an application for the issuance
of, or the rating of, any insurance policy, or a claim for payment or other
benefit pursuant to any insurance policy, which the person knows to
contain materially false information concerning any fact material
thereto or if the person conceals, for the purpose of misleading another,
information concerning any fact material thereto.

2. Knowingly submits:

a. A false, misleading, or fraudulent application or other document
when applying for licensure as a health care clinic, seeking an exemp-
tion from licensure as a health care clinic, or demonstrating compliance
with part X of chapter 400 with an intent to use the license, exemption
from licensure, or demonstration of compliance to provide services or
seek reimbursement under a motor vehicle liability insurance policy’s
medical payments coverage the Florida Motor Vehicle No-Fault Law.

b. A claim for payment or other benefit under medical payments
coverage, pursuant to a personal injury protection insurance policy
under the Florida Motor Vehicle No-Fault Law if the person knows that
the payee knowingly submitted a false, misleading, or fraudulent ap-
plication or other document when applying for licensure as a health care
clinic, seeking an exemption from licensure as a health care clinic, or
demonstrating compliance with part X of chapter 400.

Section 37. Subsection (1) of section 627.06501, Florida Statutes, is
amended to read:

627.06501 Insurance discounts for certain persons completing dri-
ver improvement course.—

(1) Any rate, rating schedule, or rating manual for the liability,
medical payments personal injury protection, and collision coverages of
a motor vehicle insurance policy filed with the office may provide for an
appropriate reduction in premium charges as to such coverages if when
the principal operator on the covered vehicle has successfully completed
a driver improvement course approved and certified by the Department
of Highway Safety and Motor Vehicles which is effective in reducing
crash or violation rates, or both, as determined pursuant to s.
318.1451(5). Any discount, not to exceed 10 percent, used by an insurer
is presumed to be appropriate unless credible data demonstrates
otherwise.

Section 38. Subsection (15) is added to section 627.0651, Florida
Statutes, to read:

627.0651 Making and use of rates for motor vehicle insurance.—

(15) Rate filings for motor vehicle liability policies that implement
the financial responsibility requirements of s. 324.022 in effect January
1, 2022, except for commercial motor vehicle insurance policies exempt
under paragraph (14)(a), must reflect such financial responsibility re-
quirements and may be approved only through the file and use process
under paragraph (1)(a).

Section 39. Subsection (1) of section 627.0652, Florida Statutes, is
amended to read:

627.0652 Insurance discounts for certain persons completing safety
course.—

(1) Any rates, rating schedules, or rating manuals for the liability,
medical payments personal injury protection, and collision coverages of
a motor vehicle insurance policy filed with the office must shall provide
for an appropriate reduction in premium charges as to such coverages if
when the principal operator on the covered vehicle is an insured 55
years of age or older who has successfully completed a motor vehicle
accident prevention course approved by the Department of Highway
Safety and Motor Vehicles. Any discount used by an insurer is pre-
sumed to be appropriate unless credible data demonstrates otherwise.

Section 40. Subsections (1), (3), and (6) of section 627.0653, Florida
Statutes, are amended to read:
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627.0653 Insurance discounts for specified motor vehicle equip-
ment.—

(1) Any rates, rating schedules, or rating manuals for the liability,
medical payments personal injury protection, and collision coverages of
a motor vehicle insurance policy filed with the office must shall provide
a premium discount if the insured vehicle is equipped with factory-
installed, four-wheel antilock brakes.

(3) Any rates, rating schedules, or rating manuals for personal in-
jury protection coverage and medical payments coverage, if offered, of a
motor vehicle insurance policy filed with the office must shall provide a
premium discount if the insured vehicle is equipped with one or more
air bags that which are factory installed.

(6) The Office of Insurance Regulation may approve a premium
discount to any rates, rating schedules, or rating manuals for the lia-
bility, medical payments personal injury protection, and collision cov-
erages of a motor vehicle insurance policy filed with the office if the
insured vehicle is equipped with an automated driving system or elec-
tronic vehicle collision avoidance technology that is factory installed or
a retrofitted system and that complies with National Highway Traffic
Safety Administration standards.

Section 41. Section 627.4132, Florida Statutes, is amended to read:

627.4132 Stacking of coverages prohibited.—If an insured or named
insured is protected by any type of motor vehicle insurance policy for
bodily injury and property damage liability, personal injury protection,
or other coverage, the policy must shall provide that the insured or
named insured is protected only to the extent of the coverage she or he
has on the vehicle involved in the accident. However, if none of the
insured’s or named insured’s vehicles are is involved in the accident,
coverage is available only to the extent of coverage on any one of the
vehicles with applicable coverage. Coverage on any other vehicles may
shall not be added to or stacked upon that coverage. This section does
not apply:

(1) Apply to uninsured motorist coverage that which is separately
governed by s. 627.727.

(2) To Reduce the coverage available by reason of insurance policies
insuring different named insureds.

Section 42. Subsection (1) of section 627.4137, Florida Statutes, is
amended to read:

627.4137 Disclosure of certain information required.—

(1) Each insurer which does or may provide liability insurance
coverage to pay all or a portion of any claim which might be made shall
provide, within 30 days of the written request of the claimant or the
claimant’s attorney, a statement, under oath, of a corporate officer or the
insurer’s claims manager or superintendent setting forth the following
information with regard to each known policy of insurance, including
excess or umbrella insurance:

(a) The name of the insurer.

(b) The name of each insured.

(c) The limits of the liability coverage.

(d) A statement of any policy or coverage defense which such insurer
reasonably believes is available to such insurer at the time of filing such
statement.

(e) A copy of the policy.

In addition, the insured, or her or his insurance agent, upon written
request of the claimant or the claimant’s attorney, shall disclose the
name and coverage of each known insurer to the claimant and shall
forward such request for information as required by this subsection to
all affected insurers. The insurer shall then supply the information
required in this subsection to the claimant within 30 days of receipt of
such request. If an insurer fails to timely comply with this section, the
claimant may file an action in a court of competent jurisdiction to enforce
this section. If the court determines that the insurer violated this section,

the claimant is entitled to an award of reasonable attorney fees and costs
to be paid by the insurer.

Section 43. Section 627.7263, Florida Statutes, is amended to read:

627.7263 Rental and leasing driver’s insurance to be primary; ex-
ception.—

(1) The valid and collectible liability insurance and medical pay-
ments coverage or personal injury protection insurance providing cov-
erage for the lessor of a motor vehicle for rent or lease is primary unless
otherwise stated in at least 10-point type on the face of the rental or
lease agreement. Such insurance is primary for the limits of liability
and personal injury protection coverage as required by s. 324.021(7) and
the medical payments coverage limit specified under s. 627.7265 ss.
324.021(7) and 627.736.

(2) If the lessee’s coverage is to be primary, the rental or lease
agreement must contain the following language, in at least 10-point
type:

“The valid and collectible liability insurance and medical payments
coverage personal injury protection insurance of an any authorized
rental or leasing driver is primary for the limits of liability and
personal injury protection coverage required under section
324.021(7), Florida Statutes, and the medical payments coverage
limit specified under section 627.7265 by ss. 324.021(7) and
627.736, Florida Statutes.”

Section 44. Section 627.7265, Florida Statutes, is created to read:

627.7265 Motor vehicle insurance; medical payments coverage.—

(1) Medical payments coverage must protect the named insured, re-
sident relatives, persons operating the insured motor vehicle, passengers
in the insured motor vehicle, and persons who are struck by the insured
motor vehicle and suffer bodily injury while not an occupant of a self-
propelled motor vehicle at a limit of at least $5,000 for medical expenses
incurred due to bodily injury, sickness, or disease arising out of the
ownership, maintenance, or use of a motor vehicle. The coverage must
provide an additional death benefit of at least $5,000.

(a) Before issuing a motor vehicle liability insurance policy that is
furnished as proof of financial responsibility under s. 324.031, the in-
surer must offer medical payments coverage at limits of $5,000 and
$10,000. The insurer may also offer medical payments coverage at any
limit greater than $5,000.

(b) The insurer must offer medical payments coverage with no de-
ductible. The insurer may also offer medical payments coverage with a
deductible not to exceed $500.

(c) Each motor vehicle liability insurance policy furnished as proof of
financial responsibility under s. 324.031 is deemed to have:

1. Medical payments coverage to a limit of $10,000, unless the in-
surer obtains a named insured’s written refusal of medical payments
coverage or written selection of medical payments coverage at a limit
other than $10,000. The rejection or selection of coverage at a limit other
than $10,000 must be made on a form approved by the office.

2. No medical payments coverage deductible, unless the insurer ob-
tains a named insured’s written selection of a deductible up to $500. The
selection of a deductible must be made on a form approved by the office.

(d)1. The forms referenced in subparagraphs (c)1. and 2. must fully
advise the applicant of the nature of the coverage being rejected or the
policy limit or deductible being selected. If the form is signed by a named
insured, it is conclusively presumed that there was an informed, know-
ing rejection of the coverage or election of the policy limit or deductible.

2. Unless a named insured requests in writing the coverage specified
in this section, it need not be provided in or supplemental to any other
policy that renews, insures, extends, changes, supersedes, or replaces an
existing policy if a named insured has rejected the coverage specified in
this section or has selected an alternative coverage limit or deductible. At
least annually, the insurer shall provide to the named insured a notice of
the availability of such coverage in a form approved by the office. The
notice must be part of, and attached to, the notice of premium and must
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provide for a means to allow a named insured to request medical pay-
ments coverage at the limits and deductibles required to be offered under
this section. The notice must be given in a manner approved by the office.
Receipt of this notice does not constitute an affirmative waiver of the
insured’s right to medical payments coverage if a named insured has not
signed a selection or rejection form.

(e) This section may not be construed to limit any other coverage
made available by an insurer.

(2) Upon receiving notice of an accident that is potentially covered by
medical payments coverage benefits, the insurer must reserve $5,000 of
medical payments coverage benefits for payment to physicians licensed
under chapter 458 or chapter 459 or dentists licensed under chapter 466
who provide emergency services and care, as defined in s. 395.002, or
who provide hospital inpatient care. The amount required to be held in
reserve may be used only to pay claims from such physicians or dentists
until 30 days after the date the insurer receives notice of the accident.
After the 30-day period, any amount of the reserve for which the insurer
has not received notice of such claims may be used by the insurer to pay
other claims. This subsection does not require an insurer to establish a
claim reserve for insurance accounting purposes.

(3) An insurer providing medical payments coverage benefits may
not:

(a) Seek a lien on any recovery in tort by judgment, settlement, or
otherwise for medical payments coverage benefits, regardless of whether
suit has been filed or settlement has been reached without suit; or

(b) Bring a cause of action against a person to whom or for whom
medical payments coverage benefits were paid, except when medical
payments coverage benefits were paid by reason of fraud committed by
that person.

(4) An insurer providing medical payments coverage may include
provisions in its policy allowing for subrogation for medical payments
coverage benefits paid if the expenses giving rise to the payments were
caused by the wrongful act or omission of another who is not also an
insured under the policy paying the medical payments coverage benefits.
However, this subrogation right is inferior to the rights of the injured
insured and is available only after all the insured’s damages are re-
covered and the insured is made whole. An insured who obtains a re-
covery from a third party of the full amount of the damages sustained
and delivers a release or satisfaction that impairs a medical payments
insurer’s subrogation right is liable to the insurer for repayment of
medical payments coverage benefits less any expenses of acquiring the
recovery, including a prorated share of attorney fees and costs, and shall
hold that net recovery in trust to be delivered to the medical payments
insurer. The insurer may not include any provision in its policy allowing
for subrogation for any death benefit paid.

Section 45. Subsections (1) and (7) of section 627.727, Florida Sta-
tutes, are amended to read:

627.727 Motor vehicle insurance; uninsured and underinsured ve-
hicle coverage; insolvent insurer protection.—

(1) A No motor vehicle liability insurance policy that which provides
bodily injury liability coverage may not shall be delivered or issued for
delivery in this state with respect to any specifically insured or identi-
fied motor vehicle registered or principally garaged in this state, unless
uninsured motor vehicle coverage is provided therein or supplemental
thereto for the protection of persons insured thereunder who are legally
entitled to recover damages from owners or operators of uninsured
motor vehicles because of bodily injury, sickness, or disease, including
death, resulting therefrom. However, the coverage required under this
section is not applicable if when, or to the extent that, an insured named
in the policy makes a written rejection of the coverage on behalf of all
insureds under the policy. IfWhen a motor vehicle is leased for a period
of 1 year or longer and the lessor of such vehicle, by the terms of the
lease contract, provides liability coverage on the leased vehicle, the
lessee of such vehicle has shall have the sole privilege to reject unin-
sured motorist coverage or to select lower limits than the bodily injury
liability limits, regardless of whether the lessor is qualified as a self-
insurer pursuant to s. 324.171. Unless an insured, or a lessee having the
privilege of rejecting uninsured motorist coverage, requests such cov-
erage or requests higher uninsured motorist limits in writing, the cov-

erage or such higher uninsured motorist limits need not be provided in
or supplemental to any other policy that which renews, extends, chan-
ges, supersedes, or replaces an existing policy with the same bodily
injury liability limits when an insured or lessee had rejected the cov-
erage. When an insured or lessee has initially selected limits of unin-
sured motorist coverage lower than her or his bodily injury liability
limits, higher limits of uninsured motorist coverage need not be pro-
vided in or supplemental to any other policy thatwhich renews, extends,
changes, supersedes, or replaces an existing policy with the same bodily
injury liability limits unless an insured requests higher uninsured
motorist coverage in writing. The rejection or selection of lower limits
must shall be made on a form approved by the office. The form must
shall fully advise the applicant of the nature of the coverage and must
shall state that the coverage is equal to bodily injury liability limits
unless lower limits are requested or the coverage is rejected. The
heading of the form must shall be in 12-point bold type and must shall
state: “You are electing not to purchase certain valuable coverage that
which protects you and your family or you are purchasing uninsured
motorist limits less than your bodily injury liability limits when you
sign this form. Please read carefully.” If this form is signed by a named
insured, it will be conclusively presumed that there was an informed,
knowing rejection of coverage or election of lower limits on behalf of all
insureds. The insurer shall notify the named insured at least annually
of her or his options as to the coverage required by this section. Such
notice must shall be part of, and attached to, the notice of premium,
must shall provide for a means to allow the insured to request such
coverage, and must shall be given in a manner approved by the office.
Receipt of this notice does not constitute an affirmative waiver of the
insured’s right to uninsured motorist coverage if where the insured has
not signed a selection or rejection form. The coverage described under
this section must shall be over and above, but may shall not duplicate,
the benefits available to an insured under any workers’ compensation
law, personal injury protection benefits, disability benefits law, or si-
milar law; under any automobile medical payments expense coverage;
under any motor vehicle liability insurance coverage; or from the owner
or operator of the uninsured motor vehicle or any other person or or-
ganization jointly or severally liable together with such owner or op-
erator for the accident,; and such coverage must shall cover the differ-
ence, if any, between the sum of such benefits and the damages
sustained, up to the maximum amount of such coverage provided under
this section. The amount of coverage available under this section may
shall not be reduced by a setoff against any coverage, including liability
insurance. Such coverage does shall not inure directly or indirectly to
the benefit of any workers’ compensation or disability benefits carrier or
any person or organization qualifying as a self-insurer under any
workers’ compensation or disability benefits law or similar law.

(7) The legal liability of an uninsured motorist coverage insurer
includes does not include damages in tort for pain, suffering, disability
or physical impairment, disfigurement, mental anguish, and incon-
venience, and the loss of capacity for the enjoyment of life experienced in
the past and to be experienced in the future unless the injury or disease
is described in one or more of paragraphs (a)-(d) of s. 627.737(2).

Section 46. Section 627.7275, Florida Statutes, is amended to read:

627.7275 Motor vehicle liability.—

(1) A motor vehicle insurance policy providing personal injury pro-
tection as set forth in s. 627.736 may not be delivered or issued for
delivery in this state for a with respect to any specifically insured or
identified motor vehicle registered or principally garaged in this state
must provide bodily injury liability coverage and unless the policy also
provides coverage for property damage liability coverage as required
under by s. 324.022 and s. 324.151.

(2)(a) Insurers writing motor vehicle insurance in this state shall
make available, subject to the insurers’ usual underwriting restrictions:

1. Coverage under policies as described in subsection (1) to an ap-
plicant for private passenger motor vehicle insurance coverage who is
seeking the coverage in order to reinstate the applicant’s driving pri-
vileges in this state if the driving privileges were revoked or suspended
pursuant to s. 316.646 or s. 324.0221 due to the failure of the applicant
to maintain required security.

2. Coverage under policies as described in subsection (1), which in-
cludes bodily injury also provides liability coverage and property da-
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mage liability coverage, for bodily injury, death, and property damage
arising out of the ownership, maintenance, or use of the motor vehicle in
an amount not less than the minimum limits required under described
in s. 324.021(7) or s. 324.023 and which conforms to the requirements of
s. 324.151, to an applicant for private passenger motor vehicle in-
surance coverage who is seeking the coverage in order to reinstate the
applicant’s driving privileges in this state after such privileges were
revoked or suspended under s. 316.193 or s. 322.26(2) for driving under
the influence.

(b) The policies described in paragraph (a) must shall be issued for
at least 6 months and, as to the minimum coverages required under this
section, may not be canceled by the insured for any reason or by the
insurer after 60 days, during which period the insurer is completing the
underwriting of the policy. After the insurer has completed under-
writing the policy, the insurer shall notify the Department of Highway
Safety and Motor Vehicles that the policy is in full force and effect and is
not cancelable for the remainder of the policy period. A premium must
shall be collected and the coverage is in effect for the 60-day period
during which the insurer is completing the underwriting of the policy,
whether or not the person’s driver license, motor vehicle tag, and motor
vehicle registration are in effect. Once the noncancelable provisions of
the policy become effective, the bodily injury liability and property da-
mage liability coverages for bodily injury, property damage, and per-
sonal injury protection may not be reduced below the minimum limits
required under s. 324.021 or s. 324.023 during the policy period.

(c) This subsection controls to the extent of any conflict with any
other section.

(d) An insurer issuing a policy subject to this section may cancel the
policy if, during the policy term, the named insured, or any other op-
erator who resides in the same household or customarily operates an
automobile insured under the policy, has his or her driver license sus-
pended or revoked.

(e) This subsection does not require an insurer to offer a policy of
insurance to an applicant if such offer would be inconsistent with the
insurer’s underwriting guidelines and procedures.

Section 47. Effective upon this act becoming a law, section 627.7278,
Florida Statutes, is created to read:

627.7278 Applicability and construction; notice to policyholders.—

(1) As used in this section, the term “minimum security require-
ments” means security that enables a person to respond in damages for
liability on account of crashes arising out of the ownership, maintenance,
or use of a motor vehicle, in the amounts required by s. 324.022(1), as
amended by this act.

(2) Effective January 1, 2022:

(a) Motor vehicle insurance policies issued or renewed on or after
that date may not include personal injury protection.

(b) All persons subject to s. 324.022, s. 324.032, s. 627.7415, or s.
627.742 must maintain at least minimum security requirements.

(c) Any new or renewal motor vehicle insurance policy delivered or
issued for delivery in this state must provide coverage that complies with
minimum security requirements.

(d) An existing motor vehicle insurance policy issued before that date
which provides personal injury protection and property damage liability
coverage that meets the requirements of s. 324.022 on December 31, 2021,
but which does not meet minimum security requirements on or after
January 1, 2022, is deemed to meet minimum security requirements
until such policy is renewed, nonrenewed, or canceled on or after Jan-
uary 1, 2022. Sections 400.9905, 400.991, 456.057, 456.072,
626.9541(1)(i), 627.7263, 627.727, 627.730-627.7405, 627.748, and
817.234, Florida Statutes 2020, remain in full force and effect for motor
vehicle accidents covered under a policy issued under the Florida Motor
Vehicle No-Fault Law before January 1, 2022, until the policy is re-
newed, nonrenewed, or canceled on or after January 1, 2022.

(3) Each insurer shall allow each insured who has a new or renewal
policy providing personal injury protection which becomes effective be-
fore January 1, 2022, and whose policy does not meet minimum security

requirements on or after January 1, 2022, to change coverages so as to
eliminate personal injury protection and obtain coverage providing
minimum security requirements, which shall be effective on or after
January 1, 2022. The insurer is not required to provide coverage com-
plying with minimum security requirements in such policies if the in-
sured does not pay the required premium, if any, by January 1, 2022, or
such later date as the insurer may allow. The insurer also shall offer
each insured medical payments coverage pursuant to s. 627.7265. Any
reduction in the premium must be refunded by the insurer. The insurer
may not impose on the insured an additional fee or charge that applies
solely to a change in coverage; however, the insurer may charge an ad-
ditional required premium that is actuarially indicated.

(4) By September 1, 2021, each motor vehicle insurer shall provide
notice of this section to each motor vehicle policyholder who is subject to
this section. The notice is subject to approval by the office and must
clearly inform the policyholder that:

(a) The Florida Motor Vehicle No-Fault Law is repealed effective
January 1, 2022, and that on or after that date, the insured is no longer
required to maintain personal injury protection insurance coverage, that
personal injury protection coverage is no longer available for purchase in
this state, and that all new or renewal policies issued on or after that
date will not contain that coverage.

(b) Effective January 1, 2022, a person subject to the financial re-
sponsibility requirements of s. 324.022 must maintain minimum secur-
ity requirements that enable the person to respond to damages for lia-
bility on account of accidents arising out of the use of a motor vehicle in
the following amounts:

1. Twenty-five thousand dollars for bodily injury to, or the death of,
one person in any one crash and, subject to such limits for one person, in
the amount of $50,000 for bodily injury to, or the death of, two or more
persons in any one crash; and

2. Ten thousand dollars for damage to, or destruction of, the property
of others in any one crash.

(c) Bodily injury liability coverage protects the insured, up to the
coverage limits, against loss if the insured is legally responsible for the
death of or bodily injury to others in a motor vehicle accident.

(d) Effective January 1, 2022, each policyholder of motor vehicle
liability insurance purchased as proof of financial responsibility must be
offered medical payments coverage benefits that comply with s. 627.7265.
The insurer must offer medical payments coverage at limits of $5,000
and $10,000 without a deductible. The insurer may also offer medical
payments coverage at other limits greater than $5,000 and may offer
coverage with a deductible of up to $500. Medical payments coverage
pays covered medical expenses incurred due to bodily injury, sickness, or
disease arising out of the ownership, maintenance, or use of the motor
vehicle, up to the limits of such coverage, for injuries sustained in a
motor vehicle crash by the named insured, resident relatives, any persons
operating the insured motor vehicle, passengers in the insured motor
vehicle, and persons who are struck by the insured motor vehicle and
suffer bodily injury while not an occupant of a self-propelled motor ve-
hicle as provided in s. 627.7265. Medical payments coverage also pro-
vides a death benefit of at least $5,000.

(e) The policyholder may obtain uninsured and underinsured mo-
torist coverage that provides benefits, up to the limits of such coverage, to
a policyholder or other insured entitled to recover damages for bodily
injury, sickness, disease, or death resulting from a motor vehicle accident
with an uninsured or underinsured owner or operator of a motor vehicle.

(f) If the policyholder’s new or renewal motor vehicle insurance policy
is effective before January 1, 2022, and contains personal injury pro-
tection and property damage liability coverage as required by state law
before January 1, 2022, but does not meet minimum security require-
ments on or after January 1, 2022, the policy is deemed to meet mini-
mum security requirements until it is renewed, nonrenewed, or canceled
on or after January 1, 2022.

(g) A policyholder whose new or renewal policy becomes effective
before January 1, 2022, but does not meet minimum security require-
ments on or after January 1, 2022, may change coverages under the
policy so as to eliminate personal injury protection and to obtain cover-
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age providing minimum security requirements, including bodily injury
liability coverage, which are effective on or after January 1, 2022.

(h) If the policyholder has any questions, he or she should contact the
person named at the telephone number provided in the notice.

Section 48. Paragraph (a) of subsection (1) of section 627.728,
Florida Statutes, is amended to read:

627.728 Cancellations; nonrenewals.—

(1) As used in this section, the term:

(a) “Policy” means the bodily injury and property damage liability,
personal injury protection, medical payments, comprehensive, collision,
and uninsured motorist coverage portions of a policy of motor vehicle
insurance delivered or issued for delivery in this state:

1. Insuring a natural person as named insured or one or more re-
lated individuals who are residents resident of the same household; and

2. Insuring only a motor vehicle of the private passenger type or
station wagon type which is not used as a public or livery conveyance for
passengers or rented to others; or insuring any other four-wheel motor
vehicle having a load capacity of 1,500 pounds or less which is not used
in the occupation, profession, or business of the insured other than
farming; other than any policy issued under an automobile insurance
assigned risk plan or covering garage, automobile sales agency, repair
shop, service station, or public parking place operation hazards.

The term “policy” does not include a binder as defined in s. 627.420
unless the duration of the binder period exceeds 60 days.

Section 49. Subsection (1), paragraph (a) of subsection (5), and
subsections (6) and (7) of section 627.7295, Florida Statutes, are
amended to read:

627.7295 Motor vehicle insurance contracts.—

(1) As used in this section, the term:

(a) “Policy” means a motor vehicle insurance policy that provides
bodily injury liability personal injury protection coverage and, property
damage liability coverage, or both.

(b) “Binder” means a binder that provides motor vehicle bodily in-
jury liability coverage personal injury protection and property damage
liability coverage.

(5)(a) A licensed general lines agent may charge a per-policy fee of
up to not to exceed $10 to cover the administrative costs of the agent
associated with selling the motor vehicle insurance policy if the policy
covers only bodily injury liability coverage personal injury protection
coverage as provided by s. 627.736 and property damage liability cov-
erage as provided by s. 627.7275 and if no other insurance is sold or
issued in conjunction with or collateral to the policy. The fee is not
considered part of the premium.

(6) If a motor vehicle owner’s driver license, license plate, and re-
gistration have previously been suspended pursuant to s. 316.646 or s.
627.733, an insurer may cancel a new policy only as provided in s.
627.7275.

(7) A policy of private passenger motor vehicle insurance or a binder
for such a policy may be initially issued in this state only if, before the
effective date of such binder or policy, the insurer or agent has collected
from the insured an amount equal to at least 1 month’s premium. An
insurer, agent, or premium finance company may not, directly or in-
directly, take any action that results resulting in the insured paying
having paid from the insured’s own funds an amount less than the 1
month’s premium required by this subsection. This subsection applies
without regard to whether the premium is financed by a premium fi-
nance company or is paid pursuant to a periodic payment plan of an
insurer or an insurance agent.

(a) This subsection does not apply:

1. If an insured or member of the insured’s family is renewing or
replacing a policy or a binder for such policy written by the same insurer
or a member of the same insurer group. This subsection does not apply

2. To an insurer that issues private passenger motor vehicle cover-
age primarily to active duty or former military personnel or their de-
pendents. This subsection does not apply

3. If all policy payments are paid pursuant to a payroll deduction
plan, an automatic electronic funds transfer payment plan from the
policyholder, or a recurring credit card or debit card agreement with the
insurer.

(b) This subsection and subsection (4) do not apply if:

1. All policy payments to an insurer are paid pursuant to an auto-
matic electronic funds transfer payment plan from an agent, a mana-
ging general agent, or a premium finance company and if the policy
includes, at a minimum, bodily injury liability coverage and personal
injury protection pursuant to ss. 627.730-627.7405; motor vehicle
property damage liability coverage pursuant to s. 627.7275; or and
bodily injury liability in at least the amount of $10,000 because of bodily
injury to, or death of, one person in any one accident and in the amount
of $20,000 because of bodily injury to, or death of, two or more persons
in any one accident. This subsection and subsection (4) do not apply if

2. An insured has had a policy in effect for at least 6 months, the
insured’s agent is terminated by the insurer that issued the policy, and
the insured obtains coverage on the policy’s renewal date with a new
company through the terminated agent.

Section 50. Section 627.7415, Florida Statutes, is amended to read:

627.7415 Commercial motor vehicles; additional liability insurance
coverage.—Beginning January 1, 2022, commercial motor vehicles, as
defined in s. 207.002 or s. 320.01, operated upon the roads and highways
of this state must shall be insured with the following minimum levels of
combined bodily liability insurance and property damage liability in-
surance in addition to any other insurance requirements:

(1) Sixty Fifty thousand dollars per occurrence for a commercial
motor vehicle with a gross vehicle weight of 26,000 pounds or more, but
less than 35,000 pounds.

(2) One hundred twenty thousand dollars per occurrence for a com-
mercial motor vehicle with a gross vehicle weight of 35,000 pounds or
more, but less than 44,000 pounds.

(3) Three hundred thousand dollars per occurrence for a commercial
motor vehicle with a gross vehicle weight of 44,000 pounds or more.

(4) All commercial motor vehicles subject to regulations of the
United States Department of Transportation, 49 C.F.R. part 387, sub-
part A, and as may be hereinafter amended, shall be insured in an
amount equivalent to the minimum levels of financial responsibility as
set forth in such regulations.

A violation of this section is a noncriminal traffic infraction, punishable
as a nonmoving violation as provided in chapter 318.

Section 51. Section 627.747, Florida Statutes, is created to read:

627.747 Named driver exclusion.—

(1) A private passenger motor vehicle policy may exclude the fol-
lowing coverages for all claims or suits resulting from the operation of a
motor vehicle by an identified individual who is not a named insured,
provided that the identified individual is specifically excluded by name
on the declarations page or by endorsement and the policyholder con-
sents in writing to the exclusion:

(a) Property damage liability coverage.

(b) Bodily injury liability coverage.

(c) Uninsured motorist coverage for any damages sustained by the
identified excluded individual, if the policyholder has purchased such
coverage.
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(d) Medical payments coverage for any injuries sustained by the
identified excluded individual, if the policyholder has purchased such
coverage.

(e) Any coverage the policyholder is not required by law to purchase.

(2) A private passenger motor vehicle policy may not exclude coverage
when:

(a) The identified excluded individual is injured while not operating
a motor vehicle;

(b) The exclusion is unfairly discriminatory under the Florida In-
surance Code, as determined by the office; or

(c) The exclusion is inconsistent with the underwriting rules filed by
the insurer pursuant to s. 627.0651(13)(a).

(3) A driver excluded pursuant to this section must establish,
maintain, and show proof of financial ability to respond for damages
arising out of ownership, maintenance, or use of a motor vehicle as re-
quired by chapter 324.

(4) An identified excluded individual’s failure to comply with sub-
section (3) does not invalidate a properly executed exclusion issued in
compliance with subsections (1) and (2).

Section 52. Paragraphs (b), (c), and (g) of subsection (7), paragraphs
(a) and (b) of subsection (8), and paragraph (b) of subsection (16) of
section 627.748, Florida Statutes, are amended to read:

627.748 Transportation network companies.—

(7) TRANSPORTATION NETWORK COMPANY AND TNC DRI-
VER INSURANCE REQUIREMENTS.—

(b) The following automobile insurance requirements apply while a
participating TNC driver is logged on to the digital network but is not
engaged in a prearranged ride:

1. Automobile insurance that provides:

a. A primary automobile liability coverage of at least $50,000 for
death and bodily injury per person, $100,000 for death and bodily injury
per incident, and $25,000 for property damage; and

b. Personal injury protection benefits that meet the minimum cov-
erage amounts required under ss. 627.730-627.7405; and

b.c. Uninsured and underinsured vehicle coverage as required by s.
627.727.

2. The coverage requirements of this paragraph may be satisfied by
any of the following:

a. Automobile insurance maintained by the TNC driver or the TNC
vehicle owner;

b. Automobile insurance maintained by the TNC; or

c. A combination of sub-subparagraphs a. and b.

(c) The following automobile insurance requirements apply while a
TNC driver is engaged in a prearranged ride:

1. Automobile insurance that provides:

a. A primary automobile liability coverage of at least $1 million for
death, bodily injury, and property damage; and

b. Personal injury protection benefits that meet the minimum cov-
erage amounts required of a limousine under ss. 627.730-627.7405; and

b. c. Uninsured and underinsured vehicle coverage as required by s.
627.727.

2. The coverage requirements of this paragraph may be satisfied by
any of the following:

a. Automobile insurance maintained by the TNC driver or the TNC
vehicle owner;

b. Automobile insurance maintained by the TNC; or

c. A combination of sub-subparagraphs a. and b.

(g) Insurance satisfying the requirements under this subsection is
deemed to satisfy the financial responsibility requirement for a motor
vehicle under chapter 324 and the security required under s. 627.733 for
any period when the TNC driver is logged onto the digital network or
engaged in a prearranged ride.

(8) TRANSPORTATION NETWORK COMPANY AND INSURER;
DISCLOSURE; EXCLUSIONS.—

(a) Before a TNC driver is allowed to accept a request for a prear-
ranged ride on the digital network, the TNC must disclose in writing to
the TNC driver:

1. The insurance coverage, including the types of coverage and the
limits for each coverage, which the TNC provides while the TNC driver
uses a TNC vehicle in connection with the TNC’s digital network.

2. That the TNC driver’s own automobile insurance policy might not
provide any coverage while the TNC driver is logged on to the digital
network or is engaged in a prearranged ride, depending on the terms of
the TNC driver’s own automobile insurance policy.

3. That the provision of rides for compensation which are not pre-
arranged rides subjects the driver to the coverage requirements im-
posed under s. 324.032(1) and (2) and that failure to meet such coverage
requirements subjects the TNC driver to penalties provided in s.
324.221, up to and including a misdemeanor of the second degree.

(b)1. An insurer that provides an automobile liability insurance
policy under this part may exclude any and all coverage afforded under
the policy issued to an owner or operator of a TNC vehicle while driving
that vehicle for any loss or injury that occurs while a TNC driver is
logged on to a digital network or while a TNC driver provides a prear-
ranged ride. Exclusions imposed under this subsection are limited to
coverage while a TNC driver is logged on to a digital network or while a
TNC driver provides a prearranged ride. This right to exclude all cov-
erage may apply to any coverage included in an automobile insurance
policy, including, but not limited to:

a. Liability coverage for bodily injury and property damage;

b. Uninsured and underinsured motorist coverage;

c. Medical payments coverage;

d. Comprehensive physical damage coverage; and

e. Collision physical damage coverage; and

f. Personal injury protection.

2. The exclusions described in subparagraph 1. apply notwith-
standing any requirement under chapter 324. These exclusions do not
affect or diminish coverage otherwise available for permissive drivers or
resident relatives under the personal automobile insurance policy of the
TNC driver or owner of the TNC vehicle who are not occupying the TNC
vehicle at the time of loss. This section does not require that a personal
automobile insurance policy provide coverage while the TNC driver is
logged on to a digital network, while the TNC driver is engaged in a
prearranged ride, or while the TNC driver otherwise uses a vehicle to
transport riders for compensation.

3. This section must not be construed to require an insurer to use
any particular policy language or reference to this section in order to
exclude any and all coverage for any loss or injury that occurs while a
TNC driver is logged on to a digital network or while a TNC driver
provides a prearranged ride.

4. This section does not preclude an insurer from providing primary
or excess coverage for the TNC driver’s vehicle by contract or endorse-
ment.
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(16) LUXURY GROUND TRANSPORTATION NETWORK COM-
PANIES.—

(b) An entity may elect, upon written notification to the department,
to be regulated as a luxury ground TNC. A luxury ground TNC must:

1. Comply with all of the requirements of this section applicable to a
TNC, including subsection (17), which do not conflict with sub-
paragraph 2. or which do not prohibit the company from connecting
riders to drivers who operate for-hire vehicles as defined in s.
320.01(15), including limousines and luxury sedans and excluding
taxicabs.

2. Maintain insurance coverage as required by subsection (7).
However, if a prospective luxury ground TNC satisfies minimum fi-
nancial responsibility through compliance with s. 324.032(3) s.
324.032(2) by using self-insurance when it gives the department written
notification of its election to be regulated as a luxury ground TNC, the
luxury ground TNC may use self-insurance to meet the insurance re-
quirements of subsection (7), so long as such self-insurance complies
with s. 324.032(3) s. 324.032(2) and provides the limits of liability re-
quired by subsection (7).

Section 53. Paragraph (a) of subsection (2) of section 627.749,
Florida Statutes, is amended to read:

627.749 Autonomous vehicles; insurance requirements.—

(2) INSURANCE REQUIREMENTS.—

(a) A fully autonomous vehicle with the automated driving system
engaged while logged on to an on-demand autonomous vehicle network
or engaged in a prearranged ride must be covered by a policy of auto-
mobile insurance which provides:

1. Primary liability coverage of at least $1 million for death, bodily
injury, and property damage.

2. Personal injury protection benefits that meet the minimum cov-
erage amounts required under ss. 627.730-627.7405.

2.3. Uninsured and underinsured vehicle coverage as required by s.
627.727.

Section 54. Section 627.8405, Florida Statutes, is amended to read:

627.8405 Prohibited acts; financing companies.—A No premium fi-
nance company shall, in a premium finance agreement or other agree-
ment, may not finance the cost of or otherwise provide for the collection
or remittance of dues, assessments, fees, or other periodic payments of
money for the cost of:

(1) A membership in an automobile club. The term “automobile
club” means a legal entity that which, in consideration of dues, as-
sessments, or periodic payments of money, promises its members or
subscribers to assist them in matters relating to the ownership, op-
eration, use, or maintenance of a motor vehicle; however, the term this
definition of “automobile club” does not include persons, associations, or
corporations which are organized and operated solely for the purpose of
conducting, sponsoring, or sanctioning motor vehicle races, exhibitions,
or contests upon racetracks, or upon racecourses established and
marked as such for the duration of such particular events. As used in
this subsection, the term words “motor vehicle” has used herein have the
same meaning as defined in chapter 320.

(2) An accidental death and dismemberment policy sold in combi-
nation with a policy providing only bodily injury liability coverage
personal injury protection and property damage liability coverage only
policy.

(3) Any product not regulated under the provisions of this insurance
code.

This section also applies to premium financing by any insurance agent
or insurance company under part XVI. The commission shall adopt
rules to assure disclosure, at the time of sale, of coverages financed with
personal injury protection and shall prescribe the form of such dis-
closure.

Section 55. Subsection (1) of section 627.915, Florida Statutes, is
amended to read:

627.915 Insurer experience reporting.—

(1) Each insurer transacting private passenger automobile in-
surance in this state shall report certain information annually to the
office. The information will be due on or before July 1 of each year. The
information must shall be divided into the following categories: bodily
injury liability; property damage liability; uninsured motorist; personal
injury protection benefits; medical payments; and comprehensive and
collision. The information given must shall be on direct insurance
writings in the state alone and shall represent total limits data. The
information set forth in paragraphs (a)-(f) is applicable to voluntary
private passenger and Joint Underwriting Association private passen-
ger writings andmust shall be reported for each of the latest 3 calendar-
accident years, with an evaluation date of March 31 of the current year.
The information set forth in paragraphs (g)-(j) is applicable to voluntary
private passenger writings and must shall be reported on a calendar-
accident year basis ultimately seven times at seven different stages of
development.

(a) Premiums earned for the latest 3 calendar-accident years.

(b) Loss development factors and the historic development of those
factors.

(c) Policyholder dividends incurred.

(d) Expenses for other acquisition and general expense.

(e) Expenses for agents’ commissions and taxes, licenses, and fees.

(f) Profit and contingency factors as utilized in the insurer’s auto-
mobile rate filings for the applicable years.

(g) Losses paid.

(h) Losses unpaid.

(i) Loss adjustment expenses paid.

(j) Loss adjustment expenses unpaid.

Section 56. Subsections (2) and (3) of section 628.909, Florida Sta-
tutes, are amended to read:

628.909 Applicability of other laws.—

(2) The following provisions of the Florida Insurance Code apply to
captive insurance companies thatwho are not industrial insured captive
insurance companies to the extent that such provisions are not incon-
sistent with this part:

(a) Chapter 624, except for ss. 624.407, 624.408, 624.4085,
624.40851, 624.4095, 624.411, 624.425, and 624.426.

(b) Chapter 625, part II.

(c) Chapter 626, part IX.

(d) Sections 627.730-627.7405, when no-fault coverage is provided.

(d)(e) Chapter 628.

(3) The following provisions of the Florida Insurance Code shall
apply to industrial insured captive insurance companies to the extent
that such provisions are not inconsistent with this part:

(a) Chapter 624, except for ss. 624.407, 624.408, 624.4085,
624.40851, 624.4095, 624.411, 624.425, 624.426, and 624.609(1).

(b) Chapter 625, part II, if the industrial insured captive insurance
company is incorporated in this state.

(c) Chapter 626, part IX.

(d) Sections 627.730-627.7405 when no-fault coverage is provided.

(d)(e) Chapter 628, except for ss. 628.341, 628.351, and 628.6018.
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Section 57. Subsections (2), (6), and (7) of section 705.184, Florida
Statutes, are amended to read:

705.184 Derelict or abandoned motor vehicles on the premises of
public-use airports.—

(2) The airport director or the director’s designee shall contact the
Department of Highway Safety and Motor Vehicles to notify that de-
partment that the airport has possession of the abandoned or derelict
motor vehicle and to determine the name and address of the owner of
the motor vehicle, the insurance company insuring the motor vehicle,
notwithstanding the provisions of s. 627.736, and any person who has
filed a lien on the motor vehicle. Within 7 business days after receipt of
the information, the director or the director’s designee shall send notice
by certified mail, return receipt requested, to the owner of the motor
vehicle, the insurance company insuring the motor vehicle, notwith-
standing the provisions of s. 627.736, and all persons of record claiming
a lien against the motor vehicle. The notice must shall state the fact of
possession of the motor vehicle, that charges for reasonable towing,
storage, and parking fees, if any, have accrued and the amount thereof,
that a lien as provided in subsection (6) will be claimed, that the lien is
subject to enforcement pursuant to law, that the owner or lienholder, if
any, has the right to a hearing as set forth in subsection (4), and that
any motor vehicle which, at the end of 30 calendar days after receipt of
the notice, has not been removed from the airport upon payment in full
of all accrued charges for reasonable towing, storage, and parking fees,
if any, may be disposed of as provided in s. 705.182(2)(a), (b), (d), or (e),
including, but not limited to, the motor vehicle being sold free of all
prior liens after 35 calendar days after the time the motor vehicle is
stored if any prior liens on the motor vehicle are more than 5 years of
age or after 50 calendar days after the time the motor vehicle is stored if
any prior liens on the motor vehicle are 5 years of age or less.

(6) The airport pursuant to this section or, if used, a licensed in-
dependent wrecker company pursuant to s. 713.78 shall have a lien on
an abandoned or derelict motor vehicle for all reasonable towing, sto-
rage, and accrued parking fees, if any, except that no storage fee may
shall be charged if the motor vehicle is stored less than 6 hours. As a
prerequisite to perfecting a lien under this section, the airport director
or the director’s designee must serve a notice in accordance with sub-
section (2) on the owner of the motor vehicle, the insurance company
insuring the motor vehicle, notwithstanding the provisions of s.
627.736, and all persons of record claiming a lien against the motor
vehicle. If attempts to notify the owner, the insurance company insuring
the motor vehicle, notwithstanding the provisions of s. 627.736, or
lienholders are not successful, the requirement of notice by mail shall be
considered met. Serving of the notice does not dispense with recording
the claim of lien.

(7)(a) For the purpose of perfecting its lien under this section, the
airport shall record a claim of lien which states shall state:

1. The name and address of the airport.

2. The name of the owner of the motor vehicle, the insurance com-
pany insuring the motor vehicle, notwithstanding the provisions of s.
627.736, and all persons of record claiming a lien against the motor
vehicle.

3. The costs incurred from reasonable towing, storage, and parking
fees, if any.

4. A description of the motor vehicle sufficient for identification.

(b) The claim of lien must shall be signed and sworn to or affirmed
by the airport director or the director’s designee.

(c) The claim of lien is shall be sufficient if it is in substantially the
following form:

CLAIM OF LIEN

State of ........

County of ........

Before me, the undersigned notary public, personally appeared ........,
who was duly sworn and says that he/she is the ........ of ............, whose
address is........; and that the following described motor vehicle:

...(Description of motor vehicle)...

owned by ........, whose address is ........, has accrued $........ in fees for a
reasonable tow, for storage, and for parking, if applicable; that the lie-
nor served its notice to the owner, the insurance company insuring the
motor vehicle notwithstanding the provisions of s. 627.736, Florida
Statutes, and all persons of record claiming a lien against the motor
vehicle on ...., ...(year)..., by.........

...(Signature)...

Sworn to (or affirmed) and subscribed before me this .... day of ....,
...(year)..., by ...(name of person making statement)....

...(Signature of Notary Public)......(Print, Type, or Stamp Commissioned
name of Notary Public)...

Personally Known....OR Produced....as identification.

However, the negligent inclusion or omission of any information in this
claim of lien which does not prejudice the owner does not constitute a
default that operates to defeat an otherwise valid lien.

(d) The claim of lien must shall be served on the owner of the motor
vehicle, the insurance company insuring the motor vehicle, notwith-
standing the provisions of s. 627.736, and all persons of record claiming
a lien against the motor vehicle. If attempts to notify the owner, the
insurance company insuring the motor vehicle notwithstanding the
provisions of s. 627.736, or lienholders are not successful, the require-
ment of notice by mail shall be considered met. The claim of lien must
shall be so served before recordation.

(e) The claim of lienmust shall be recorded with the clerk of court in
the county where the airport is located. The recording of the claim of
lien shall be constructive notice to all persons of the contents and effect
of such claim. The lien attaches shall attach at the time of recordation
and takes shall take priority as of that time.

Section 58. Subsection (4) of section 713.78, Florida Statutes, is
amended to read:

713.78 Liens for recovering, towing, or storing vehicles and ves-
sels.—

(4)(a) A person regularly engaged in the business of recovering,
towing, or storing vehicles or vessels who comes into possession of a
vehicle or vessel pursuant to subsection (2), and who claims a lien for
recovery, towing, or storage services, shall give notice, by certified mail,
to the registered owner, the insurance company insuring the vehicle
notwithstanding s. 627.736, and all persons claiming a lien thereon, as
disclosed by the records in the Department of Highway Safety and
Motor Vehicles or as disclosed by the records of any corresponding
agency in any other state in which the vehicle is identified through a
records check of the National Motor Vehicle Title Information System or
an equivalent commercially available system as being titled or regis-
tered.

(b) Whenever a law enforcement agency authorizes the removal of a
vehicle or vessel or whenever a towing service, garage, repair shop, or
automotive service, storage, or parking place notifies the law enforce-
ment agency of possession of a vehicle or vessel pursuant to s.
715.07(2)(a)2., the law enforcement agency of the jurisdiction where the
vehicle or vessel is stored shall contact the Department of Highway
Safety and Motor Vehicles, or the appropriate agency of the state of
registration, if known, within 24 hours through the medium of elec-
tronic communications, giving the full description of the vehicle or
vessel. Upon receipt of the full description of the vehicle or vessel, the
department shall search its files to determine the owner’s name, the
insurance company insuring the vehicle or vessel, and whether any
person has filed a lien upon the vehicle or vessel as provided in s.
319.27(2) and (3) and notify the applicable law enforcement agency
within 72 hours. The person in charge of the towing service, garage,
repair shop, or automotive service, storage, or parking place shall obtain
such information from the applicable law enforcement agency within 5
days after the date of storage and shall give notice pursuant to para-
graph (a). The department may release the insurance company in-
formation to the requestor notwithstanding s. 627.736.
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(c) The notice of lien must be sent by certified mail to the registered
owner, the insurance company insuring the vehicle notwithstanding s.
627.736, and all other persons claiming a lien thereon within 7 business
days, excluding Saturday and Sunday, after the date of storage of the
vehicle or vessel. However, in no event shall the notice of lien be sent
less than 30 days before the sale of the vehicle or vessel. The notice must
state:

1. If the claim of lien is for a vehicle, the last 8 digits of the vehicle
identification number of the vehicle subject to the lien, or, if the claim of
lien is for a vessel, the hull identification number of the vessel subject to
the lien, clearly printed in the delivery address box and on the outside of
the envelope sent to the registered owner and all other persons claiming
an interest therein or lien thereon.

2. The name, physical address, and telephone number of the lienor,
and the entity name, as registered with the Division of Corporations, of
the business where the towing and storage occurred, which must also
appear on the outside of the envelope sent to the registered owner and
all other persons claiming an interest in or lien on the vehicle or vessel.

3. The fact of possession of the vehicle or vessel.

4. The name of the person or entity that authorized the lienor to
take possession of the vehicle or vessel.

5. That a lien as provided in subsection (2) is claimed.

6. That charges have accrued and include an itemized statement of
the amount thereof.

7. That the lien is subject to enforcement under law and that the
owner or lienholder, if any, has the right to a hearing as set forth in
subsection (5).

8. That any vehicle or vessel that remains unclaimed, or for which
the charges for recovery, towing, or storage services remain unpaid,
may be sold free of all prior liens 35 days after the vehicle or vessel is
stored by the lienor if the vehicle or vessel is more than 3 years of age or
50 days after the vehicle or vessel is stored by the lienor if the vehicle or
vessel is 3 years of age or less.

9. The address at which the vehicle or vessel is physically located.

(d) The notice of lien may not be sent to the registered owner, the
insurance company insuring the vehicle or vessel, and all other persons
claiming a lien thereon less than 30 days before the sale of the vehicle or
vessel.

(e) If attempts to locate the name and address of the owner or
lienholder prove unsuccessful, the towing-storage operator shall, after 7
business days, excluding Saturday and Sunday, after the initial tow or
storage, notify the public agency of jurisdiction where the vehicle or
vessel is stored in writing by certified mail or acknowledged hand de-
livery that the towing-storage company has been unable to locate the
name and address of the owner or lienholder and a physical search of
the vehicle or vessel has disclosed no ownership information and a good
faith effort has been made, including records checks of the Department
of Highway Safety and Motor Vehicles database and the National Motor
Vehicle Title Information System or an equivalent commercially avail-
able system. For purposes of this paragraph and subsection (9), the term
“good faith effort” means that the following checks have been performed
by the company to establish the prior state of registration and for title:

1. A check of the department’s database for the owner and any
lienholder.

2. A check of the electronic National Motor Vehicle Title Information
System or an equivalent commercially available system to determine
the state of registration when there is not a current registration record
for the vehicle or vessel on file with the department.

3. A check of the vehicle or vessel for any type of tag, tag record,
temporary tag, or regular tag.

4. A check of the law enforcement report for a tag number or other
information identifying the vehicle or vessel, if the vehicle or vessel was
towed at the request of a law enforcement officer.

5. A check of the trip sheet or tow ticket of the tow truck operator to
determine whether a tag was on the vehicle or vessel at the beginning of
the tow, if a private tow.

6. If there is no address of the owner on the impound report, a check
of the law enforcement report to determine whether an out-of-state
address is indicated from driver license information.

7. A check of the vehicle or vessel for an inspection sticker or other
stickers and decals that may indicate a state of possible registration.

8. A check of the interior of the vehicle or vessel for any papers that
may be in the glove box, trunk, or other areas for a state of registration.

9. A check of the vehicle for a vehicle identification number.

10. A check of the vessel for a vessel registration number.

11. A check of the vessel hull for a hull identification number which
should be carved, burned, stamped, embossed, or otherwise perma-
nently affixed to the outboard side of the transom or, if there is no
transom, to the outmost seaboard side at the end of the hull that bears
the rudder or other steering mechanism.

Section 59. Section 768.852, Florida Statutes, is created to read:

768.852 Setoff on damages as a result of a motor vehicle crash while
uninsured.—

(1) Except as provided in subsection (2), for any award of none-
conomic damages, a defendant is entitled to a setoff equal to $10,000 if a
person suffers injury while operating a motor vehicle as defined in s.
324.022(2) which lacked the coverage required by s. 324.022(1) and the
person was not in compliance with s. 324.022(1) for more than 30 days
immediately preceding the crash.

(2) The setoff on noneconomic damages in subsection (1) does not
apply if the person who is liable for the injury:

(a) Was driving while under the influence of an alcoholic beverage,
an inhalant, or a controlled substance;

(b) Acted intentionally, recklessly, or with gross negligence;

(c) Fled from the scene of the crash; or

(d) Was acting in furtherance of an offense or in immediate flight
from an offense that constituted a felony at the time of the crash.

(3) This section does not apply to any wrongful death claim.

Section 60. Paragraph (a) of subsection (1), paragraph (c) of sub-
section (7), paragraphs (a), (b), and (c) of subsection (8), and subsections
(9) and (10) of section 817.234, Florida Statutes, are amended to read:

817.234 False and fraudulent insurance claims.—

(1)(a) A person commits insurance fraud punishable as provided in
subsection (11) if that person, with the intent to injure, defraud, or
deceive any insurer:

1. Presents or causes to be presented any written or oral statement
as part of, or in support of, a claim for payment or other benefit pur-
suant to an insurance policy or a health maintenance organization
subscriber or provider contract, knowing that such statement contains
any false, incomplete, or misleading information concerning any fact or
thing material to such claim;

2. Prepares or makes any written or oral statement that is intended
to be presented to an any insurer in connection with, or in support of,
any claim for payment or other benefit pursuant to an insurance policy
or a health maintenance organization subscriber or provider contract,
knowing that such statement contains any false, incomplete, or mis-
leading information concerning any fact or thing material to such claim;

3.a. Knowingly presents, causes to be presented, or prepares or
makes with knowledge or belief that it will be presented to an any
insurer, purported insurer, servicing corporation, insurance broker, or
insurance agent, or any employee or agent thereof, any false, in-
complete, or misleading information or a written or oral statement as
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part of, or in support of, an application for the issuance of, or the rating
of, any insurance policy, or a health maintenance organization sub-
scriber or provider contract; or

b. Knowingly conceals information concerning any fact material to
such application; or

4. Knowingly presents, causes to be presented, or prepares or makes
with knowledge or belief that it will be presented to any insurer a claim
for payment or other benefit under medical payments coverage in a
motor vehicle a personal injury protection insurance policy if the person
knows that the payee knowingly submitted a false, misleading, or
fraudulent application or other document when applying for licensure
as a health care clinic, seeking an exemption from licensure as a health
care clinic, or demonstrating compliance with part X of chapter 400.

(7)

(c) An insurer, or any person acting at the direction of or on behalf of
an insurer, may not change an opinion in a mental or physical report
prepared under s. 627.736(7) or direct the physician preparing the re-
port to change such opinion; however, this provision does not preclude
the insurer from calling to the attention of the physician errors of fact in
the report based upon information in the claim file. Any person who
violates this paragraph commits a felony of the third degree, punishable
as provided in s. 775.082, s. 775.083, or s. 775.084.

(8)(a) It is unlawful for any person intending to defraud any other
person to solicit or cause to be solicited any business from a person
involved in a motor vehicle accident for the purpose of making, ad-
justing, or settling motor vehicle tort claims or claims for benefits under
medical payments coverage in a motor vehicle insurance policy personal
injury protection benefits required by s. 627.736. Any person who vio-
lates the provisions of this paragraph commits a felony of the second
degree, punishable as provided in s. 775.082, s. 775.083, or s. 775.084. A
person who is convicted of a violation of this subsection shall be sen-
tenced to a minimum term of imprisonment of 2 years.

(b) A person may not solicit or cause to be solicited any business
from a person involved in a motor vehicle accident by any means of
communication other than advertising directed to the public for the
purpose of making motor vehicle tort claims or claims for benefits under
medical payments coverage in a motor vehicle insurance policy personal
injury protection benefits required by s. 627.736, within 60 days after
the occurrence of the motor vehicle accident. Any person who violates
this paragraph commits a felony of the third degree, punishable as
provided in s. 775.082, s. 775.083, or s. 775.084.

(c) A lawyer, health care practitioner as defined in s. 456.001, or
owner or medical director of a clinic required to be licensed pursuant to
s. 400.9905 may not, at any time after 60 days have elapsed from the
occurrence of a motor vehicle accident, solicit or cause to be solicited any
business from a person involved in a motor vehicle accident by means of
in person or telephone contact at the person’s residence, for the purpose
of making motor vehicle tort claims or claims for benefits under medical
payments coverage in a motor vehicle insurance policy personal injury
protection benefits required by s. 627.736. Any person who violates this
paragraph commits a felony of the third degree, punishable as provided
in s. 775.082, s. 775.083, or s. 775.084.

(9) A person may not organize, plan, or knowingly participate in an
intentional motor vehicle crash or a scheme to create documentation of
a motor vehicle crash that did not occur for the purpose of making motor
vehicle tort claims or claims for benefits under medical payments cov-
erage in a motor vehicle insurance policy personal injury protection
benefits as required by s. 627.736. Any person who violates this sub-
section commits a felony of the second degree, punishable as provided in
s. 775.082, s. 775.083, or s. 775.084. A person who is convicted of a
violation of this subsection shall be sentenced to a minimum term of
imprisonment of 2 years.

(10) A licensed health care practitioner who is found guilty of in-
surance fraud under this section for an act relating to a motor vehicle
personal injury protection insurance policy loses his or her license to
practice for 5 years and may not receive reimbursement under medical
payments coverage in a motor vehicle insurance policy for personal in-
jury protection benefits for 10 years.

Section 61. For the 2021-2022 fiscal year, the sum of $83,651 in
nonrecurring funds is appropriated from the Insurance Regulatory Trust
Fund to the Office of Insurance Regulation for the purpose of im-
plementing this act.

Section 62. Except as otherwise expressly provided in this act and
except for this section, which shall take effect upon this act becoming a
law, this act shall take effect January 1, 2022.

And the title is amended as follows:

Remove everything before the enacting clause and insert: A bill to
be entitled An act relating to motor vehicle insurance; repealing ss.
627.730, 627.731, 627.7311, 627.732, 627.733, 627.734, 627.736,
627.737, 627.739, 627.7401, 627.7403, and 627.7405, F.S., which com-
prise the Florida Motor Vehicle No-Fault Law; repealing s. 627.7407,
F.S., relating to application of the Florida Motor Vehicle No-Fault Law;
amending s. 316.646, F.S.; revising a requirement for proof of security
on a motor vehicle and the applicability of the requirement; amending s.
318.18, F.S.; conforming a provision to changes made by the act; making
technical changes; amending s. 320.02, F.S.; revising the motor vehicle
insurance coverages that an applicant must show to register certain
vehicles with the Department of Highway Safety and Motor Vehicles;
conforming a provision to changes made by the act; revising construc-
tion; amending s. 320.0609, F.S.; conforming a provision to changes
made by the act; making a technical change; amending s. 320.27, F.S.;
defining the term “garage liability insurance”; revising garage liability
insurance requirements for motor vehicle dealer applicants; conforming
a provision to changes made by the act; amending s. 320.771, F.S.;
revising garage liability insurance requirements for recreational vehicle
dealer license applicants; amending ss. 322.251 and 322.34, F.S.; con-
forming provisions to changes made by the act; making technical
changes; amending s. 324.011, F.S.; revising legislative intent;
amending s. 324.021, F.S.; revising definitions of the terms “motor ve-
hicle” and “proof of financial responsibility”; revising minimum cover-
age requirements for proof of financial responsibility for specified motor
vehicles; defining the term “for-hire passenger transportation vehicle”;
conforming provisions to changes made by the act; amending s. 324.022,
F.S.; revising minimum liability coverage requirements for motor ve-
hicle owners or operators; revising authorized methods for meeting such
requirements; deleting a provision relating to an insurer’s duty to de-
fend certain claims; revising the vehicles that are excluded from the
definition of the term “motor vehicle”; providing security requirements
for certain excluded vehicles; conforming provisions to changes made by
the act; conforming cross-references; amending s. 324.0221, F.S.; re-
vising coverages that subject a policy to certain insurer reporting and
notice requirements; conforming provisions to changes made by the act;
creating s. 324.0222, F.S.; providing that driver license or registration
suspensions for failure to maintain required security which were in
effect before a specified date remain in full force and effect; providing
that such suspended licenses or registrations may be reinstated as
provided in a specified section; amending s. 324.023, F.S.; conforming
cross-references; making a technical change; amending s. 324.031, F.S.;
specifying a method of proving financial responsibility by owners or
operators of motor vehicles other than for-hire passenger transportation
vehicles; revising the amount of a certificate of deposit required to elect
a certain method of proof of financial responsibility; revising excess
liability coverage requirements for a person electing to use such
method; amending s. 324.032, F.S.; revising financial responsibility
requirements for owners or lessees of for-hire passenger transportation
vehicles; amending s. 324.051, F.S.; specifying that motor vehicles in-
clude motorcycles for purposes of the section; making technical changes;
amending ss. 324.071 and 324.091, F.S.; making technical changes;
amending s. 324.151, F.S.; revising requirements for motor vehicle
liability insurance policies relating to coverage, and exclusion from
coverage, for certain drivers and vehicles; defining terms; conforming
provisions to changes made by the act; making technical changes;
amending s. 324.161, F.S.; revising requirements for a certificate of
deposit that is required if a person elects a certain method of proving
financial responsibility; amending s. 324.171, F.S.; revising the mini-
mum net worth requirements to qualify certain persons as self-insurers;
conforming provisions to changes made by the act; amending s. 324.251,
F.S.; revising the short title and an effective date; amending s.
400.9905, F.S.; revising the definition of the term “clinic”; amending ss.
400.991 and 400.9935, F.S.; conforming provisions to changes made by
the act; amending s. 409.901, F.S.; revising the definition of the term
“third-party benefit”; amending s. 409.910, F.S.; revising the definition
of the term “medical coverage”; amending s. 456.057, F.S.; conforming a
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provision to changes made by the act; amending s. 456.072, F.S.; re-
vising specified grounds for discipline for certain health professions;
defining the term “upcoded”; amending s. 624.155, F.S.; providing an
exception to the circumstances under which a person who is damaged
may bring a civil action against an insurer; adding a cause of action
against insurers in certain circumstances; providing that a person is not
entitled to judgments under multiple bad faith remedies; creating s.
624.156, F.S.; providing that the section applies to bad faith failure to
settle third-party claim actions against any insurer for a loss arising out
of the ownership, maintenance, or use of a motor vehicle under specified
circumstances; providing construction; providing that insurers have a
duty of good faith; providing construction; defining the term “bad faith
failure to settle”; providing circumstances under which a notice is not
effective; providing that the burden is on the party bringing the bad
faith claim; specifying best practices standards for insurers upon re-
ceiving actual notice of certain incidents or losses; specifying certain
requirements for insurer communications to an insured; requiring an
insurer to initiate settlement negotiations under certain circumstances;
specifying requirements for the insurer when multiple claims arise out
of a single occurrence under certain conditions; providing construction;
requiring an insurer to attempt to settle a claim on behalf of certain
insureds under certain circumstances; providing for a defense to bad
faith actions; providing that insureds have a duty to cooperate; re-
quiring an insured to take certain reasonable actions necessary to settle
covered claims; providing requirements for disclosures by insureds;
requiring insurers to provide certain notice to insureds within a speci-
fied timeframe; providing that insurers may terminate certain defenses
under certain circumstances; providing construction; providing that a
trier of fact may not attribute an insurer’s failure to settle certain
claims to specified causes under certain circumstances; providing con-
struction; specifying conditions precedent for claimants filing bad faith
failure to settle third-party claim actions; providing that an insurer is
entitled to a reasonable opportunity to investigate and evaluate claims
under certain circumstances; providing construction; providing that
insurers may not be held liable for the failure to accept a settlement
offer within a certain timeframe if certain conditions are met; providing
that an insurer is not required to automatically tender policy limits
within a certain timeframe in every case; requiring the party bringing a
bad faith failure to settle action to prove every element by the greater
weight of the evidence; specifying burdens of proof for insurers relying
on specified defenses; limiting damages under certain circumstances;
providing construction; amending s. 626.9541, F.S.; conforming a pro-
vision to changes made by the act; revising the type of insurance cov-
erage applicable to a certain prohibited act; amending s. 626.989, F.S.;
revising the definition of the term “fraudulent insurance act”; amending
s. 627.06501, F.S.; revising coverages that may provide for a reduction
in motor vehicle insurance policy premium charges under certain cir-
cumstances; amending s. 627.0651, F.S.; specifying requirements for
rate filings for motor vehicle liability policies submitted to the Office of
Insurance Regulation implementing requirements in effect on a speci-
fied date; requiring such filings to be approved through a certain pro-
cess; amending s. 627.0652, F.S.; revising coverages that must provide a
premium charge reduction under certain circumstances; amending s.
627.0653, F.S.; revising coverages that are subject to premium dis-
counts for specified motor vehicle equipment; amending s. 627.4132,
F.S.; revising coverages that are subject to a stacking prohibition;
amending s. 627.4137, F.S.; requiring that insurers disclose certain
information at the request of a claimant’s attorney; authorizing a clai-
mant to file an action under certain circumstances; providing for the
award of reasonable attorney fees and costs under certain circum-
stances; amending s. 627.7263, F.S.; revising coverages that are deemed
primary, except under certain circumstances, for the lessor of a motor
vehicle for lease or rent; revising a notice that is required if the lessee’s
coverage is to be primary; creating s. 627.7265, F.S.; specifying persons
whom medical payments coverage must protect; specifying the mini-
mum medical expense and death benefit limits; specifying coverage
options that an insurer is required and authorized to offer; providing
that each motor vehicle insurance policy furnished as proof of financial
responsibility is deemed to have certain coverages; requiring that cer-
tain rejections or selections be made on forms approved by the office;
providing requirements for such forms; providing that certain coverage
is not required to be provided in certain policies under certain circum-
stances; requiring insurers to provide certain notices to policyholders;
providing construction relating to limits on certain other coverages;
requiring insurers, upon receiving certain notice of an accident, to hold
a specified reserve for certain purposes for a certain timeframe; pro-
viding that the reserve requirement does not require insurers to es-

tablish a claim reserve for accounting purposes; specifying that an in-
surer providing medical payments coverage benefits may not seek a lien
on a certain recovery and may not bring a certain cause of action; au-
thorizing insurers to include policy provisions allowing for subrogation,
under certain circumstances, for medical payments benefits paid; pro-
viding construction; specifying a requirement for an insured for repay-
ment of medical payments benefits under certain circumstances; pro-
hibiting insurers from including policy provisions allowing for
subrogation for death benefits paid; amending s. 627.727, F.S.; revising
the legal liability of an uninsured motorist coverage insurer; conforming
provisions to changes made by the act; amending s. 627.7275, F.S.; re-
vising required coverages for a motor vehicle insurance policy; con-
forming provisions to changes made by the act; creating s. 627.7278,
F.S.; defining the term “minimum security requirements”; providing
requirements, applicability, and construction relating to motor vehicle
insurance policies as of a certain date; requiring insurers to allow cer-
tain insureds to make certain coverage changes, subject to certain
conditions; requiring an insurer to provide, by a specified date, a spec-
ified notice to policyholders relating to requirements under the act;
amending s. 627.728, F.S.; conforming a provision to changes made by
the act; making a technical change; amending s. 627.7295, F.S.; revising
the definitions of the terms “policy” and “binder”; revising the coverages
of a motor vehicle insurance policy for which a licensed general lines
agent may charge a specified fee; conforming provisions to changes
made by the act; amending s. 627.7415, F.S.; revising additional liabi-
lity insurance requirements for commercial motor vehicles; creating s.
627.747, F.S.; providing that private passenger motor vehicle policies
may exclude specified coverages for all claims or suits resulting from the
operation of a motor vehicle by an identified individual under certain
circumstances; providing that such policies may not exclude coverage
under certain circumstances; providing that an excluded driver must
establish, maintain, and show proof of financial ability to respond for
damages arising out the ownership, maintenance, or use of a motor
vehicle as required by law; providing that a valid named driver exclu-
sion will not be invalidated if the excluded driver fails to show such
proof; amending s. 627.748, F.S.; revising insurance requirements for
transportation network company drivers; conforming provisions to
changes made by the act; amending s. 627.749, F.S.; conforming a
provision to changes made by the act; amending s. 627.8405, F.S.; re-
vising coverages in a policy sold in combination with an accidental
death and dismemberment policy which a premium finance company
may not finance; revising rulemaking authority of the Financial Ser-
vices Commission; amending ss. 627.915, 628.909, 705.184, and 713.78,
F.S.; conforming provisions to changes made by the act; making tech-
nical changes; creating s. 768.852, F.S.; providing for a setoff on certain
damages that may be recovered by a person operating certain motor
vehicles who is not in compliance with financial responsibility laws;
providing exceptions; amending s. 817.234, F.S.; revising coverages that
are the basis of specified prohibited false and fraudulent insurance
claims; conforming provisions to changes made by the act; providing an
appropriation; providing effective dates.

Senator Burgess moved the following Senate amendment to House
Amendment 1 (958927) which was adopted:

Senate Amendment 1 (731398) (with title amendment) to
House Amendment 1 (958927)—Delete lines 1922-2910 and insert:
death benefit coverage under s. 627.72761, bodily injury liability cover-
age, property damage liability coverage a policy of motor vehicle liabi-
lity, personal injury protection, medical payments coverage payment, or
collision coverage in a motor vehicle liability insurance policy insurance
or any combination thereof or refusing to renew the policy solely be-
cause the insured was involved in a motor vehicle accident unless the
insurer’s file contains information from which the insurer in good faith
determines that the insured was substantially at fault in the accident.

b. An insurer which imposes and collects such a surcharge or which
refuses to renew such policy shall, in conjunction with the notice of
premium due or notice of nonrenewal, notify the named insured that he
or she is entitled to reimbursement of such amount or renewal of the
policy under the conditions listed below and will subsequently re-
imburse him or her or renew the policy, if the named insured demon-
strates that the operator involved in the accident was:

(I) Lawfully parked;

(II) Reimbursed by, or on behalf of, a person responsible for the
accident or has a judgment against such person;
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(III) Struck in the rear by another vehicle headed in the same di-
rection and was not convicted of a moving traffic violation in connection
with the accident;

(IV) Hit by a “hit-and-run” driver, if the accident was reported to the
proper authorities within 24 hours after discovering the accident;

(V) Not convicted of a moving traffic violation in connection with the
accident, but the operator of the other automobile involved in such ac-
cident was convicted of a moving traffic violation;

(VI) Finally adjudicated not to be liable by a court of competent
jurisdiction;

(VII) In receipt of a traffic citation which was dismissed or nolle
prossed; or

(VIII) Not at fault as evidenced by a written statement from the
insured establishing facts demonstrating lack of fault which are not
rebutted by information in the insurer’s file from which the insurer in
good faith determines that the insured was substantially at fault.

c. In addition to the other provisions of this subparagraph, an in-
surer may not fail to renew a policy if the insured has had only one
accident in which he or she was at fault within the current 3-year
period. However, an insurer may nonrenew a policy for reasons other
than accidents in accordance with s. 627.728. This subparagraph does
not prohibit nonrenewal of a policy under which the insured has had
three or more accidents, regardless of fault, during the most recent 3-
year period.

4. Imposing or requesting an additional premium for, or refusing to
renew, a policy for motor vehicle insurance solely because the insured
committed a noncriminal traffic infraction as described in s. 318.14
unless the infraction is:

a. A second infraction committed within an 18-month period, or a
third or subsequent infraction committed within a 36-month period.

b. A violation of s. 316.183, when such violation is a result of ex-
ceeding the lawful speed limit by more than 15 miles per hour.

5. Upon the request of the insured, the insurer and licensed agent
shall supply to the insured the complete proof of fault or other criteria
which justifies the additional charge or cancellation.

6. No insurer shall impose or request an additional premium for
motor vehicle insurance, cancel or refuse to issue a policy, or refuse to
renew a policy because the insured or the applicant is a handicapped or
physically disabled person, so long as such handicap or physical dis-
ability does not substantially impair such person’s mechanically as-
sisted driving ability.

7. No insurer may cancel or otherwise terminate any insurance
contract or coverage, or require execution of a consent to rate endorse-
ment, during the stated policy term for the purpose of offering to issue,
or issuing, a similar or identical contract or coverage to the same in-
sured with the same exposure at a higher premium rate or continuing
an existing contract or coverage with the same exposure at an increased
premium.

8. No insurer may issue a nonrenewal notice on any insurance
contract or coverage, or require execution of a consent to rate endorse-
ment, for the purpose of offering to issue, or issuing, a similar or iden-
tical contract or coverage to the same insured at a higher premium rate
or continuing an existing contract or coverage at an increased premium
without meeting any applicable notice requirements.

9. No insurer shall, with respect to premiums charged for motor
vehicle insurance, unfairly discriminate solely on the basis of age, sex,
marital status, or scholastic achievement.

10. Imposing or requesting an additional premium for motor vehicle
comprehensive or uninsured motorist coverage solely because the in-
sured was involved in a motor vehicle accident or was convicted of a
moving traffic violation.

11. No insurer shall cancel or issue a nonrenewal notice on any
insurance policy or contract without complying with any applicable

cancellation or nonrenewal provision required under the Florida In-
surance Code.

12. No insurer shall impose or request an additional premium,
cancel a policy, or issue a nonrenewal notice on any insurance policy or
contract because of any traffic infraction when adjudication has been
withheld and no points have been assessed pursuant to s. 318.14(9) and
(10). However, this subparagraph does not apply to traffic infractions
involving accidents in which the insurer has incurred a loss due to the
fault of the insured.

Section 36. Paragraph (a) of subsection (1) of section 626.989,
Florida Statutes, is amended to read:

626.989 Investigation by department or Division of Investigative
and Forensic Services; compliance; immunity; confidential information;
reports to division; division investigator’s power of arrest.—

(1) For the purposes of this section:

(a) A person commits a “fraudulent insurance act” if the person:

1. Knowingly and with intent to defraud presents, causes to be
presented, or prepares with knowledge or belief that it will be pre-
sented, to or by an insurer, self-insurer, self-insurance fund, servicing
corporation, purported insurer, broker, or any agent thereof, any writ-
ten statement as part of, or in support of, an application for the issuance
of, or the rating of, any insurance policy, or a claim for payment or other
benefit pursuant to any insurance policy, which the person knows to
contain materially false information concerning any fact material
thereto or if the person conceals, for the purpose of misleading another,
information concerning any fact material thereto.

2. Knowingly submits:

a. A false, misleading, or fraudulent application or other document
when applying for licensure as a health care clinic, seeking an exemp-
tion from licensure as a health care clinic, or demonstrating compliance
with part X of chapter 400 with an intent to use the license, exemption
from licensure, or demonstration of compliance to provide services or
seek reimbursement under a motor vehicle liability insurance policy’s
medical payments coverage the Florida Motor Vehicle No-Fault Law.

b. A claim for payment or other benefit under medical payments
coverage, pursuant to a personal injury protection insurance policy
under the Florida Motor Vehicle No-Fault Law if the person knows that
the payee knowingly submitted a false, misleading, or fraudulent ap-
plication or other document when applying for licensure as a health care
clinic, seeking an exemption from licensure as a health care clinic, or
demonstrating compliance with part X of chapter 400.

Section 37. Subsection (1) of section 627.06501, Florida Statutes, is
amended to read:

627.06501 Insurance discounts for certain persons completing dri-
ver improvement course.—

(1) Any rate, rating schedule, or rating manual for the liability,
medical payments, death benefit personal injury protection, and colli-
sion coverages of a motor vehicle insurance policy filed with the office
may provide for an appropriate reduction in premium charges as to such
coverages if when the principal operator on the covered vehicle has
successfully completed a driver improvement course approved and
certified by the Department of Highway Safety and Motor Vehicles
which is effective in reducing crash or violation rates, or both, as de-
termined pursuant to s. 318.1451(5). Any discount, not to exceed 10
percent, used by an insurer is presumed to be appropriate unless
credible data demonstrates otherwise.

Section 38. Subsection (15) is added to section 627.0651, Florida
Statutes, to read:

627.0651 Making and use of rates for motor vehicle insurance.—

(15) Rate filings for motor vehicle liability policies that implement
the financial responsibility requirements of s. 324.022 in effect January
1, 2022, except for commercial motor vehicle insurance policies exempt
under paragraph (14)(a), must reflect such financial responsibility re-
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quirements and may be approved only through the file and use process
under paragraph (1)(a).

Section 39. Subsection (1) of section 627.0652, Florida Statutes, is
amended to read:

627.0652 Insurance discounts for certain persons completing safety
course.—

(1) Any rates, rating schedules, or rating manuals for the liability,
medical payments, death benefit personal injury protection, and colli-
sion coverages of a motor vehicle insurance policy filed with the office
must shall provide for an appropriate reduction in premium charges as
to such coverages if when the principal operator on the covered vehicle
is an insured 55 years of age or older who has successfully completed a
motor vehicle accident prevention course approved by the Department
of Highway Safety and Motor Vehicles. Any discount used by an insurer
is presumed to be appropriate unless credible data demonstrates
otherwise.

Section 40. Subsections (1), (3), and (6) of section 627.0653, Florida
Statutes, are amended to read:

627.0653 Insurance discounts for specified motor vehicle equip-
ment.—

(1) Any rates, rating schedules, or rating manuals for the liability,
medical payments, death benefit personal injury protection, and colli-
sion coverages of a motor vehicle insurance policy filed with the office
must shall provide a premium discount if the insured vehicle is equip-
ped with factory-installed, four-wheel antilock brakes.

(3) Any rates, rating schedules, or rating manuals for personal in-
jury protection coverage and medical payments coverage, if offered, of a
motor vehicle insurance policy filed with the office must shall provide a
premium discount if the insured vehicle is equipped with one or more
air bags that which are factory installed.

(6) The Office of Insurance Regulation may approve a premium
discount to any rates, rating schedules, or rating manuals for the lia-
bility, medical payments, death benefit personal injury protection, and
collision coverages of a motor vehicle insurance policy filed with the
office if the insured vehicle is equipped with an automated driving
system or electronic vehicle collision avoidance technology that is fac-
tory installed or a retrofitted system and that complies with National
Highway Traffic Safety Administration standards.

Section 41. Section 627.4132, Florida Statutes, is amended to read:

627.4132 Stacking of coverages prohibited.—If an insured or named
insured is protected by any type of motor vehicle insurance policy for
bodily injury and property damage liability, personal injury protection,
or other coverage, the policy must shall provide that the insured or
named insured is protected only to the extent of the coverage she or he
has on the vehicle involved in the accident. However, if none of the
insured’s or named insured’s vehicles are is involved in the accident,
coverage is available only to the extent of coverage on any one of the
vehicles with applicable coverage. Coverage on any other vehicles may
shall not be added to or stacked upon that coverage. This section does
not apply:

(1) Apply to uninsured motorist coverage that which is separately
governed by s. 627.727.

(2) To Reduce the coverage available by reason of insurance policies
insuring different named insureds.

Section 42. Subsection (1) of section 627.4137, Florida Statutes, is
amended to read:

627.4137 Disclosure of certain information required.—

(1) Each insurer which does or may provide liability insurance
coverage to pay all or a portion of any claim which might be made shall
provide, within 30 days of the written request of the claimant or the
claimant’s attorney, a statement, under oath, of a corporate officer or the
insurer’s claims manager or superintendent setting forth the following
information with regard to each known policy of insurance, including
excess or umbrella insurance:

(a) The name of the insurer.

(b) The name of each insured.

(c) The limits of the liability coverage.

(d) A statement of any policy or coverage defense which such insurer
reasonably believes is available to such insurer at the time of filing such
statement.

(e) A copy of the policy.

In addition, the insured, or her or his insurance agent, upon written
request of the claimant or the claimant’s attorney, shall disclose the
name and coverage of each known insurer to the claimant and shall
forward such request for information as required by this subsection to
all affected insurers. The insurer shall then supply the information
required in this subsection to the claimant within 30 days of receipt of
such request. If an insurer fails to timely comply with this section, the
claimant may file an action in a court of competent jurisdiction to enforce
this section. If the court determines that the insurer violated this section,
the claimant is entitled to an award of reasonable attorney fees and costs
to be paid by the insurer.

Section 43. Section 627.7263, Florida Statutes, is amended to read:

627.7263 Rental and leasing driver’s insurance to be primary; ex-
ception.—

(1) The valid and collectible liability insurance, death benefit cov-
erage, and medical payments coverage or personal injury protection
insurance providing coverage for the lessor of a motor vehicle for rent or
lease is primary unless otherwise stated in at least 10-point type on the
face of the rental or lease agreement. Such insurance is primary for the
limits of liability and personal injury protection coverage as required by
s. 324.021(7), the death benefit coverage limit specified under s.
627.72761, and the medical payments coverage limit specified under s.
627.7265 ss. 324.021(7) and 627.736.

(2) If the lessee’s coverage is to be primary, the rental or lease
agreement must contain the following language, in at least 10-point
type:

“The valid and collectible liability insurance, death benefit coverage,
and medical payments coverage personal injury protection in-
surance of an any authorized rental or leasing driver is primary for
the limits of liability and personal injury protection coverage re-
quired under section 324.021(7), Florida Statutes, the limit of the
death benefit coverage required under section 627.72761, Florida
Statutes, and the medical payments coverage limit specified under
section 627.7265 by ss. 324.021(7) and 627.736, Florida Statutes.”

Section 44. Section 627.7265, Florida Statutes, is created to read:

627.7265 Motor vehicle insurance; medical payments coverage.—

(1) Medical payments coverage must protect the named insured, re-
sident relatives, persons operating the insured motor vehicle, passengers
in the insured motor vehicle, and persons who are struck by the insured
motor vehicle and suffer bodily injury while not an occupant of a self-
propelled motor vehicle at a limit of at least $5,000 for medical expenses
incurred due to bodily injury, sickness, or disease arising out of the
ownership, maintenance, or use of a motor vehicle. The coverage must
provide an additional death benefit of at least $5,000.

(a) Before issuing a motor vehicle liability insurance policy that is
furnished as proof of financial responsibility under s. 324.031, the in-
surer must offer medical payments coverage at limits of $5,000 and
$10,000. The insurer may also offer medical payments coverage at any
limit greater than $5,000.

(b) The insurer must offer medical payments coverage with no de-
ductible. The insurer may also offer medical payments coverage with a
deductible not to exceed $500.

(c) Each motor vehicle liability insurance policy furnished as proof of
financial responsibility under s. 324.031 is deemed to have:
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1. Medical payments coverage to a limit of $10,000, unless the in-
surer obtains a named insured’s written refusal of medical payments
coverage or written selection of medical payments coverage at a limit
other than $10,000. The rejection or selection of coverage at a limit other
than $10,000 must be made on a form approved by the office.

2. No medical payments coverage deductible, unless the insurer ob-
tains a named insured’s written selection of a deductible up to $500. The
selection of a deductible must be made on a form approved by the office.

(d)1. The forms referenced in subparagraphs (c)1. and 2. must fully
advise the applicant of the nature of the coverage being rejected or the
policy limit or deductible being selected. If the form is signed by a named
insured, it is conclusively presumed that there was an informed, know-
ing rejection of the coverage or election of the policy limit or deductible.

2. Unless a named insured requests in writing the coverage specified
in this section, it need not be provided in or supplemental to any other
policy that renews, insures, extends, changes, supersedes, or replaces an
existing policy if a named insured has rejected the coverage specified in
this section or has selected an alternative coverage limit or deductible. At
least annually, the insurer shall provide to the named insured a notice of
the availability of such coverage in a form approved by the office. The
notice must be part of, and attached to, the notice of premium and must
provide for a means to allow a named insured to request medical pay-
ments coverage at the limits and deductibles required to be offered under
this section. The notice must be given in a manner approved by the office.
Receipt of this notice does not constitute an affirmative waiver of the
insured’s right to medical payments coverage if a named insured has not
signed a selection or rejection form.

(e) This section may not be construed to limit any other coverage
made available by an insurer.

(2) Upon receiving notice of an accident that is potentially covered by
medical payments coverage benefits, the insurer must reserve $5,000 of
medical payments coverage benefits for payment to physicians licensed
under chapter 458 or chapter 459 or dentists licensed under chapter 466
who provide emergency services and care, as defined in s. 395.002, or
who provide hospital inpatient care. The amount required to be held in
reserve may be used only to pay claims from such physicians or dentists
until 30 days after the date the insurer receives notice of the accident.
After the 30-day period, any amount of the reserve for which the insurer
has not received notice of such claims may be used by the insurer to pay
other claims. This subsection does not require an insurer to establish a
claim reserve for insurance accounting purposes.

(3) An insurer providing medical payments coverage benefits may
not:

(a) Seek a lien on any recovery in tort by judgment, settlement, or
otherwise for medical payments coverage benefits, regardless of whether
suit has been filed or settlement has been reached without suit; or

(b) Bring a cause of action against a person to whom or for whom
medical payments coverage benefits were paid, except when medical
payments coverage benefits were paid by reason of fraud committed by
that person.

(4) An insurer providing medical payments coverage may include
provisions in its policy allowing for subrogation for medical payments
coverage benefits paid if the expenses giving rise to the payments were
caused by the wrongful act or omission of another who is not also an
insured under the policy paying the medical payments coverage benefits.
However, this subrogation right is inferior to the rights of the injured
insured and is available only after all the insured’s damages are re-
covered and the insured is made whole. An insured who obtains a re-
covery from a third party of the full amount of the damages sustained
and delivers a release or satisfaction that impairs a medical payments
insurer’s subrogation right is liable to the insurer for repayment of
medical payments coverage benefits less any expenses of acquiring the
recovery, including a prorated share of attorney fees and costs, and shall
hold that net recovery in trust to be delivered to the medical payments
insurer. The insurer may not include any provision in its policy allowing
for subrogation for any death benefit paid.

Section 45. Subsections (1) and (7) of section 627.727, Florida Sta-
tutes, are amended to read:

627.727 Motor vehicle insurance; uninsured and underinsured ve-
hicle coverage; insolvent insurer protection.—

(1) A No motor vehicle liability insurance policy that which provides
bodily injury liability coverage may not shall be delivered or issued for
delivery in this state with respect to any specifically insured or identi-
fied motor vehicle registered or principally garaged in this state, unless
uninsured motor vehicle coverage is provided therein or supplemental
thereto for the protection of persons insured thereunder who are legally
entitled to recover damages from owners or operators of uninsured
motor vehicles because of bodily injury, sickness, or disease, including
death, resulting therefrom. However, the coverage required under this
section is not applicable if when, or to the extent that, an insured named
in the policy makes a written rejection of the coverage on behalf of all
insureds under the policy. IfWhen a motor vehicle is leased for a period
of 1 year or longer and the lessor of such vehicle, by the terms of the
lease contract, provides liability coverage on the leased vehicle, the
lessee of such vehicle has shall have the sole privilege to reject unin-
sured motorist coverage or to select lower limits than the bodily injury
liability limits, regardless of whether the lessor is qualified as a self-
insurer pursuant to s. 324.171. Unless an insured, or a lessee having the
privilege of rejecting uninsured motorist coverage, requests such cov-
erage or requests higher uninsured motorist limits in writing, the cov-
erage or such higher uninsured motorist limits need not be provided in
or supplemental to any other policy that which renews, extends, chan-
ges, supersedes, or replaces an existing policy with the same bodily
injury liability limits when an insured or lessee had rejected the cov-
erage. When an insured or lessee has initially selected limits of unin-
sured motorist coverage lower than her or his bodily injury liability
limits, higher limits of uninsured motorist coverage need not be pro-
vided in or supplemental to any other policy thatwhich renews, extends,
changes, supersedes, or replaces an existing policy with the same bodily
injury liability limits unless an insured requests higher uninsured
motorist coverage in writing. The rejection or selection of lower limits
must shall be made on a form approved by the office. The form must
shall fully advise the applicant of the nature of the coverage and must
shall state that the coverage is equal to bodily injury liability limits
unless lower limits are requested or the coverage is rejected. The
heading of the form must shall be in 12-point bold type and must shall
state: “You are electing not to purchase certain valuable coverage that
which protects you and your family or you are purchasing uninsured
motorist limits less than your bodily injury liability limits when you
sign this form. Please read carefully.” If this form is signed by a named
insured, it will be conclusively presumed that there was an informed,
knowing rejection of coverage or election of lower limits on behalf of all
insureds. The insurer shall notify the named insured at least annually
of her or his options as to the coverage required by this section. Such
notice must shall be part of, and attached to, the notice of premium,
must shall provide for a means to allow the insured to request such
coverage, and must shall be given in a manner approved by the office.
Receipt of this notice does not constitute an affirmative waiver of the
insured’s right to uninsured motorist coverage if where the insured has
not signed a selection or rejection form. The coverage described under
this section must shall be over and above, but may shall not duplicate,
the benefits available to an insured under any workers’ compensation
law, personal injury protection benefits, disability benefits law, or si-
milar law; under any automobile medical payments expense coverage;
under any motor vehicle liability insurance coverage; or from the owner
or operator of the uninsured motor vehicle or any other person or or-
ganization jointly or severally liable together with such owner or op-
erator for the accident,; and such coverage must shall cover the differ-
ence, if any, between the sum of such benefits and the damages
sustained, up to the maximum amount of such coverage provided under
this section. The amount of coverage available under this section may
shall not be reduced by a setoff against any coverage, including liability
insurance. Such coverage does shall not inure directly or indirectly to
the benefit of any workers’ compensation or disability benefits carrier or
any person or organization qualifying as a self-insurer under any
workers’ compensation or disability benefits law or similar law.

(7) The legal liability of an uninsured motorist coverage insurer
includes does not include damages in tort for pain, suffering, disability
or physical impairment, disfigurement, mental anguish, and incon-
venience, and the loss of capacity for the enjoyment of life experienced in
the past and to be experienced in the future unless the injury or disease
is described in one or more of paragraphs (a)-(d) of s. 627.737(2).

Section 46. Section 627.7275, Florida Statutes, is amended to read:
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627.7275 Required coverages in motor vehicle insurance policies;
availability to certain applicants liability.—

(1) A motor vehicle insurance policy providing personal injury pro-
tection as set forth in s. 627.736 may not be delivered or issued for
delivery in this state for a with respect to any specifically insured or
identified motor vehicle registered or principally garaged in this state
must provide bodily injury liability coverage and unless the policy also
provides coverage for property damage liability coverage as required
under by s. 324.022 and s. 324.151 and the death benefit required under
s. 627.72761.

(2)(a) Insurers writing motor vehicle insurance in this state shall
make available, subject to the insurers’ usual underwriting restrictions:

1. Coverage under policies as described in subsection (1) to an ap-
plicant for private passenger motor vehicle insurance coverage who is
seeking the coverage in order to reinstate the applicant’s driving pri-
vileges in this state if the driving privileges were revoked or suspended
pursuant to s. 316.646 or s. 324.0221 due to the failure of the applicant
to maintain required security.

2. Coverage under policies as described in subsection (1), which in-
cludes bodily injury also provides liability coverage and property da-
mage liability coverage, for bodily injury, death, and property damage
arising out of the ownership, maintenance, or use of the motor vehicle in
an amount not less than the minimum limits required under described
in s. 324.021(7) or s. 324.023 and which conforms to the requirements of
s. 324.151, to an applicant for private passenger motor vehicle in-
surance coverage who is seeking the coverage in order to reinstate the
applicant’s driving privileges in this state after such privileges were
revoked or suspended under s. 316.193 or s. 322.26(2) for driving under
the influence.

(b) The policies described in paragraph (a) must shall be issued for
at least 6 months and, as to the minimum coverages required under this
section, may not be canceled by the insured for any reason or by the
insurer after 60 days, during which period the insurer is completing the
underwriting of the policy. After the insurer has completed under-
writing the policy, the insurer shall notify the Department of Highway
Safety and Motor Vehicles that the policy is in full force and effect and is
not cancelable for the remainder of the policy period. A premium must
shall be collected and the coverage is in effect for the 60-day period
during which the insurer is completing the underwriting of the policy,
whether or not the person’s driver license, motor vehicle tag, and motor
vehicle registration are in effect. Once the noncancelable provisions of
the policy become effective, the bodily injury liability and property da-
mage liability coverages for bodily injury, property damage, and per-
sonal injury protection may not be reduced below the minimum limits
required under s. 324.021 or s. 324.023 during the policy period.

(c) This subsection controls to the extent of any conflict with any
other section.

(d) An insurer issuing a policy subject to this section may cancel the
policy if, during the policy term, the named insured, or any other op-
erator who resides in the same household or customarily operates an
automobile insured under the policy, has his or her driver license sus-
pended or revoked.

(e) This subsection does not require an insurer to offer a policy of
insurance to an applicant if such offer would be inconsistent with the
insurer’s underwriting guidelines and procedures.

Section 47. Section 627.72761, Florida Statutes, is created to read:

627.72761 Required motor vehicle death benefit coverage.—An in-
surance policy complying with the financial responsibility requirements
of s. 324.022 must provide a death benefit of $5,000 per deceased indi-
vidual upon the death of the named insured, relatives residing in the
same household, persons operating the insured motor vehicle, passengers
in the motor vehicle, and other persons struck by the motor vehicle and
suffering bodily injury while not an occupant of a self-propelled motor
vehicle when such death arises out of the ownership, maintenance, or use
of a motor vehicle. The insurer may pay death benefits to the executor or
administrator of the deceased individual; to any of the deceased indi-
vidual’s relatives by blood, legal adoption, or marriage; or to any person
appearing to the insurer to be equitably entitled to such benefits. The

benefit may not be paid if the deceased individual died as a result of
causing injury or death to himself or herself intentionally, or because of
injuries or death incurred while committing a felony.

Section 48. Effective upon this act becoming a law, section 627.7278,
Florida Statutes, is created to read:

627.7278 Applicability and construction; notice to policyholders.—

(1) As used in this section, the term “minimum security require-
ments” means security that enables a person to respond in damages for
liability on account of crashes arising out of the ownership, maintenance,
or use of a motor vehicle, in the amounts required by s. 324.022(1), as
amended by this act.

(2) Effective January 1, 2022:

(a) Motor vehicle insurance policies issued or renewed on or after
that date may not include personal injury protection.

(b) All persons subject to s. 324.022, s. 324.032, s. 627.7415, or s.
627.742 must maintain at least minimum security requirements.

(c) Any new or renewal motor vehicle insurance policy delivered or
issued for delivery in this state must provide coverage that complies with
minimum security requirements and provides the death benefit set forth
in s. 627.72761.

(d) An existing motor vehicle insurance policy issued before that date
which provides personal injury protection and property damage liability
coverage that meets the requirements of s. 324.022 on December 31, 2021,
but which does not meet minimum security requirements on or after
January 1, 2022, is deemed to meet minimum security requirements
until such policy is renewed, nonrenewed, or canceled on or after Jan-
uary 1, 2022. Sections 400.9905, 400.991, 456.057, 456.072,
626.9541(1)(i), 627.7263, 627.727, 627.730-627.7405, 627.748, and
817.234, Florida Statutes 2020, remain in full force and effect for motor
vehicle accidents covered under a policy issued under the Florida Motor
Vehicle No-Fault Law before January 1, 2022, until the policy is re-
newed, nonrenewed, or canceled on or after January 1, 2022.

(3) Each insurer shall allow each insured who has a new or renewal
policy providing personal injury protection which becomes effective be-
fore January 1, 2022, and whose policy does not meet minimum security
requirements on or after January 1, 2022, to change coverages so as to
eliminate personal injury protection and obtain coverage providing
minimum security requirements and the death benefit set forth in s.
627.72761, which shall be effective on or after January 1, 2022. The
insurer is not required to provide coverage complying with minimum
security requirements and the death benefit set forth in s. 627.72761 in
such policies if the insured does not pay the required premium, if any, by
January 1, 2022, or such later date as the insurer may allow. The in-
surer also shall offer each insured medical payments coverage pursuant
to s. 627.7265. Any reduction in the premium must be refunded by the
insurer. The insurer may not impose on the insured an additional fee or
charge that applies solely to a change in coverage; however, the insurer
may charge an additional required premium that is actuarially in-
dicated.

(4) By September 1, 2021, each motor vehicle insurer shall provide
notice of this section to each motor vehicle policyholder who is subject to
this section. The notice is subject to approval by the office and must
clearly inform the policyholder that:

(a) The Florida Motor Vehicle No-Fault Law is repealed effective
January 1, 2022, and that on or after that date, the insured is no longer
required to maintain personal injury protection insurance coverage, that
personal injury protection coverage is no longer available for purchase in
this state, and that all new or renewal policies issued on or after that
date will not contain that coverage.

(b) Effective January 1, 2022, a person subject to the financial re-
sponsibility requirements of s. 324.022 must:

1. Maintain minimum security requirements that enable the person
to respond to damages for liability on account of accidents arising out of
the use of a motor vehicle in the following amounts:
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a. Twenty-five thousand dollars for bodily injury to, or the death of,
one person in any one crash and, subject to such limits for one person, in
the amount of $50,000 for bodily injury to, or the death of, two or more
persons in any one crash; and

b. Ten thousand dollars for damage to, or destruction of, the property
of others in any one crash.

2. Purchase a death benefit pursuant to s. 627.72761 providing
coverage in the amount of $5,000 per deceased individual upon the death
of the named insured, relatives residing in the same household, persons
operating the insured motor vehicle, passengers in the motor vehicle, and
other persons struck by the motor vehicle and suffering bodily injury
while not an occupant of a self-propelled motor vehicle, when such death
arises out of the ownership, maintenance, or use of a motor vehicle.

(c) Bodily injury liability coverage protects the insured, up to the
coverage limits, against loss if the insured is legally responsible for the
death of or bodily injury to others in a motor vehicle accident.

(d) Effective January 1, 2022, each policyholder of motor vehicle
liability insurance purchased as proof of financial responsibility must be
offered medical payments coverage benefits that comply with s. 627.7265.
The insurer must offer medical payments coverage at limits of $5,000
and $10,000 without a deductible. The insurer may also offer medical
payments coverage at other limits greater than $5,000 and may offer
coverage with a deductible of up to $500. Medical payments coverage
pays covered medical expenses incurred due to bodily injury, sickness, or
disease arising out of the ownership, maintenance, or use of the motor
vehicle, up to the limits of such coverage, for injuries sustained in a
motor vehicle crash by the named insured, resident relatives, any persons
operating the insured motor vehicle, passengers in the insured motor
vehicle, and persons who are struck by the insured motor vehicle and
suffer bodily injury while not an occupant of a self-propelled motor ve-
hicle as provided in s. 627.7265. Medical payments coverage also pro-
vides a death benefit of at least $5,000.

(e) The policyholder may obtain uninsured and underinsured mo-
torist coverage that provides benefits, up to the limits of such coverage, to
a policyholder or other insured entitled to recover damages for bodily
injury, sickness, disease, or death resulting from a motor vehicle accident
with an uninsured or underinsured owner or operator of a motor vehicle.

(f) If the policyholder’s new or renewal motor vehicle insurance policy
is effective before January 1, 2022, and contains personal injury pro-
tection and property damage liability coverage as required by state law
before January 1, 2022, but does not meet minimum security require-
ments on or after January 1, 2022, the policy is deemed to meet mini-
mum security requirements and need not provide the death benefit set
forth in s. 627.72761 until it is renewed, nonrenewed, or canceled on or
after January 1, 2022.

(g) A policyholder whose new or renewal policy becomes effective
before January 1, 2022, but does not meet minimum security require-
ments on or after January 1, 2022, may change coverages under the
policy so as to eliminate personal injury protection and to obtain cover-
age providing minimum security requirements, including bodily injury
liability coverage and the death benefit set forth in s. 627.72761, which
are effective on or after January 1, 2022.

(h) If the policyholder has any questions, he or she should contact the
person named at the telephone number provided in the notice.

Section 49. Paragraph (a) of subsection (1) of section 627.728,
Florida Statutes, is amended to read:

627.728 Cancellations; nonrenewals.—

(1) As used in this section, the term:

(a) “Policy” means the bodily injury and property damage liability,
personal injury protection, medical payments, death benefit, compre-
hensive, collision, and uninsured motorist coverage portions of a policy
of motor vehicle insurance delivered or issued for delivery in this state:

1. Insuring a natural person as named insured or one or more re-
lated individuals who are residents resident of the same household; and

2. Insuring only a motor vehicle of the private passenger type or
station wagon type which is not used as a public or livery conveyance for
passengers or rented to others; or insuring any other four-wheel motor
vehicle having a load capacity of 1,500 pounds or less which is not used
in the occupation, profession, or business of the insured other than
farming; other than any policy issued under an automobile insurance
assigned risk plan or covering garage, automobile sales agency, repair
shop, service station, or public parking place operation hazards.

The term “policy” does not include a binder as defined in s. 627.420
unless the duration of the binder period exceeds 60 days.

Section 50. Subsection (1), paragraph (a) of subsection (5), and
subsections (6) and (7) of section 627.7295, Florida Statutes, are
amended to read:

627.7295 Motor vehicle insurance contracts.—

(1) As used in this section, the term:

(a) “Policy” means a motor vehicle insurance policy that provides
death benefit coverage under s. 627.72761, bodily injury liability per-
sonal injury protection coverage, and, property damage liability cover-
age, or both.

(b) “Binder” means a binder that provides motor vehicle death
benefit coverage under s. 627.72761, bodily injury liability coverage,
personal injury protection and property damage liability coverage.

(5)(a) A licensed general lines agent may charge a per-policy fee of
up to not to exceed $10 to cover the administrative costs of the agent
associated with selling the motor vehicle insurance policy if the policy
covers only the death benefit coverage set forth in s. 627.72761, bodily
injury liability coverage, personal injury protection coverage as provided
by s. 627.736 and property damage liability coverage as provided by s.
627.7275 and if no other insurance is sold or issued in conjunction with
or collateral to the policy. The fee is not considered part of the premium.

(6) If a motor vehicle owner’s driver license, license plate, and re-
gistration have previously been suspended pursuant to s. 316.646 or s.
627.733, an insurer may cancel a new policy only as provided in s.
627.7275.

(7) A policy of private passenger motor vehicle insurance or a binder
for such a policy may be initially issued in this state only if, before the
effective date of such binder or policy, the insurer or agent has collected
from the insured an amount equal to at least 1 month’s premium. An
insurer, agent, or premium finance company may not, directly or in-
directly, take any action that results resulting in the insured paying
having paid from the insured’s own funds an amount less than the 1
month’s premium required by this subsection. This subsection applies
without regard to whether the premium is financed by a premium fi-
nance company or is paid pursuant to a periodic payment plan of an
insurer or an insurance agent.

(a) This subsection does not apply:

1. If an insured or member of the insured’s family is renewing or
replacing a policy or a binder for such policy written by the same insurer
or a member of the same insurer group. This subsection does not apply

2. To an insurer that issues private passenger motor vehicle cover-
age primarily to active duty or former military personnel or their de-
pendents. This subsection does not apply

3. If all policy payments are paid pursuant to a payroll deduction
plan, an automatic electronic funds transfer payment plan from the
policyholder, or a recurring credit card or debit card agreement with the
insurer.

(b) This subsection and subsection (4) do not apply if:

1. All policy payments to an insurer are paid pursuant to an auto-
matic electronic funds transfer payment plan from an agent, a mana-
ging general agent, or a premium finance company and if the policy
includes, at a minimum, the death benefit coverage set forth in s.
627.72761, bodily injury liability coverage, and personal injury protec-
tion pursuant to ss. 627.730-627.7405; motor vehicle property damage
liability coverage pursuant to s. 627.7275; or and bodily injury liability
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in at least the amount of $10,000 because of bodily injury to, or death of,
one person in any one accident and in the amount of $20,000 because of
bodily injury to, or death of, two or more persons in any one accident.
This subsection and subsection (4) do not apply if

2. An insured has had a policy in effect for at least 6 months, the
insured’s agent is terminated by the insurer that issued the policy, and
the insured obtains coverage on the policy’s renewal date with a new
company through the terminated agent.

Section 51. Section 627.7415, Florida Statutes, is amended to read:

627.7415 Commercial motor vehicles; additional liability insurance
coverage.—Beginning January 1, 2022, commercial motor vehicles, as
defined in s. 207.002 or s. 320.01, operated upon the roads and highways
of this state must shall be insured with the following minimum levels of
combined bodily liability insurance and property damage liability in-
surance in addition to any other insurance requirements:

(1) Sixty Fifty thousand dollars per occurrence for a commercial
motor vehicle with a gross vehicle weight of 26,000 pounds or more, but
less than 35,000 pounds.

(2) One hundred twenty thousand dollars per occurrence for a com-
mercial motor vehicle with a gross vehicle weight of 35,000 pounds or
more, but less than 44,000 pounds.

(3) Three hundred thousand dollars per occurrence for a commercial
motor vehicle with a gross vehicle weight of 44,000 pounds or more.

(4) All commercial motor vehicles subject to regulations of the
United States Department of Transportation, 49 C.F.R. part 387, sub-
part A, and as may be hereinafter amended, shall be insured in an
amount equivalent to the minimum levels of financial responsibility as
set forth in such regulations.

A violation of this section is a noncriminal traffic infraction, punishable
as a nonmoving violation as provided in chapter 318.

Section 52. Section 627.747, Florida Statutes, is created to read:

627.747 Named driver exclusion.—

(1) A private passenger motor vehicle policy may exclude the fol-
lowing coverages for all claims or suits resulting from the operation of a
motor vehicle by an identified individual who is not a named insured,
provided that the identified individual is specifically excluded by name
on the declarations page or by endorsement and the policyholder con-
sents in writing to the exclusion:

(a) Property damage liability coverage.

(b) Bodily injury liability coverage.

(c) Death benefit coverage under s. 627.72761, for the death of the
identified excluded individual.

(d) Uninsured motorist coverage for any damages sustained by the
identified excluded individual, if the policyholder has purchased such
coverage.

(e) Medical payments coverage for any injuries sustained by the
identified excluded individual, if the policyholder has purchased such
coverage.

(f) Any coverage the policyholder is not required by law to purchase.

(2) A private passenger motor vehicle policy may not exclude coverage
when:

(a) The identified excluded individual is injured while not operating
a motor vehicle;

(b) The exclusion is unfairly discriminatory under the Florida In-
surance Code, as determined by the office; or

(c) The exclusion is inconsistent with the underwriting rules filed by
the insurer pursuant to s. 627.0651(13)(a).

(3) A driver excluded pursuant to this section must establish,
maintain, and show proof of financial ability to respond for damages
arising out of ownership, maintenance, or use of a motor vehicle as re-
quired by chapter 324.

(4) An identified excluded individual’s failure to comply with sub-
section (3) does not invalidate a properly executed exclusion issued in
compliance with subsections (1) and (2).

Section 52. Paragraphs (b), (c), and (g) of subsection (7), paragraphs
(a) and (b) of subsection (8), and paragraph (b) of subsection (16) of
section 627.748, Florida Statutes, are amended to read:

627.748 Transportation network companies.—

(7) TRANSPORTATION NETWORK COMPANY AND TNC DRI-
VER INSURANCE REQUIREMENTS.—

(b) The following automobile insurance requirements apply while a
participating TNC driver is logged on to the digital network but is not
engaged in a prearranged ride:

1. Automobile insurance that provides:

a. A primary automobile liability coverage of at least $50,000 for
death and bodily injury per person, $100,000 for death and bodily injury
per incident, and $25,000 for property damage; and

b. Personal injury protection benefits that meet the minimum cov-
erage amounts required under ss. 627.730-627.7405; and

b.c. Uninsured and underinsured vehicle coverage as required by s.
627.727.

2. The coverage requirements of this paragraph may be satisfied by
any of the following:

a. Automobile insurance maintained by the TNC driver or the TNC
vehicle owner;

b. Automobile insurance maintained by the TNC; or

c. A combination of sub-subparagraphs a. and b.

(c) The following automobile insurance requirements apply while a
TNC driver is engaged in a prearranged ride:

1. Automobile insurance that provides:

a. A primary automobile liability coverage of at least $1 million for
death, bodily injury, and property damage; and

b. Personal injury protection benefits that meet the minimum cov-
erage amounts required of a limousine under ss. 627.730-627.7405; and

b. c. Uninsured and underinsured vehicle coverage as required by s.
627.727.

2. The coverage requirements of this paragraph may be satisfied by
any of the following:

a. Automobile insurance maintained by the TNC driver or the TNC
vehicle owner;

b. Automobile insurance maintained by the TNC; or

c. A combination of sub-subparagraphs a. and b.

(g) Insurance satisfying the requirements under this subsection is
deemed to satisfy the financial responsibility requirement for a motor
vehicle under chapter 324 and the security required under s. 627.733 for
any period when the TNC driver is logged onto the digital network or
engaged in a prearranged ride.

(8) TRANSPORTATION NETWORK COMPANY AND INSURER;
DISCLOSURE; EXCLUSIONS.—

(a) Before a TNC driver is allowed to accept a request for a prear-
ranged ride on the digital network, the TNC must disclose in writing to
the TNC driver:
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1. The insurance coverage, including the types of coverage and the
limits for each coverage, which the TNC provides while the TNC driver
uses a TNC vehicle in connection with the TNC’s digital network.

2. That the TNC driver’s own automobile insurance policy might not
provide any coverage while the TNC driver is logged on to the digital
network or is engaged in a prearranged ride, depending on the terms of
the TNC driver’s own automobile insurance policy.

3. That the provision of rides for compensation which are not pre-
arranged rides subjects the driver to the coverage requirements im-
posed under s. 324.032(1) and (2) and that failure to meet such coverage
requirements subjects the TNC driver to penalties provided in s.
324.221, up to and including a misdemeanor of the second degree.

(b)1. An insurer that provides an automobile liability insurance
policy under this part may exclude any and all coverage afforded under
the policy issued to an owner or operator of a TNC vehicle while driving
that vehicle for any loss or injury that occurs while a TNC driver is
logged on to a digital network or while a TNC driver provides a prear-
ranged ride. Exclusions imposed under this subsection are limited to
coverage while a TNC driver is logged on to a digital network or while a
TNC driver provides a prearranged ride. This right to exclude all cov-
erage may apply to any coverage included in an automobile insurance
policy, including, but not limited to:

a. Liability coverage for bodily injury and property damage;

b. Uninsured and underinsured motorist coverage;

c. Medical payments coverage;

d. Comprehensive physical damage coverage;

e. Collision physical damage coverage; and

f. Death benefit coverage under 627.72761 Personal injury protec-
tion.

2. The exclusions described in subparagraph 1. apply notwith-
standing any requirement under chapter 324. These exclusions do not
affect or diminish coverage otherwise available for permissive drivers or
resident relatives under the personal automobile insurance policy of the
TNC driver or owner of the TNC vehicle who are not occupying the TNC
vehicle at the time of loss. This section does not require that a personal
automobile insurance policy provide coverage while the TNC driver is
logged on to a digital network, while the TNC driver is engaged in a
prearranged ride, or while the TNC driver otherwise uses a vehicle to
transport riders for compensation.

3. This section must not be construed to require an insurer to use
any particular policy language or reference to this section in order to
exclude any and all coverage for any loss or injury that occurs while a
TNC driver is logged on to a digital network or while a TNC driver
provides a prearranged ride.

4. This section does not preclude an insurer from providing primary
or excess coverage for the TNC driver’s vehicle by contract or endorse-
ment.

(16) LUXURY GROUND TRANSPORTATION NETWORK COM-
PANIES.—

(b) An entity may elect, upon written notification to the department,
to be regulated as a luxury ground TNC. A luxury ground TNC must:

1. Comply with all of the requirements of this section applicable to a
TNC, including subsection (17), which do not conflict with sub-
paragraph 2. or which do not prohibit the company from connecting
riders to drivers who operate for-hire vehicles as defined in s.
320.01(15), including limousines and luxury sedans and excluding
taxicabs.

2. Maintain insurance coverage as required by subsection (7).
However, if a prospective luxury ground TNC satisfies minimum fi-
nancial responsibility through compliance with s. 324.032(3) s.
324.032(2) by using self-insurance when it gives the department written
notification of its election to be regulated as a luxury ground TNC, the
luxury ground TNC may use self-insurance to meet the insurance re-

quirements of subsection (7), so long as such self-insurance complies
with s. 324.032(3) s. 324.032(2) and provides the limits of liability re-
quired by subsection (7).

Section 53. Paragraph (a) of subsection (2) of section 627.749,
Florida Statutes, is amended to read:

627.749 Autonomous vehicles; insurance requirements.—

(2) INSURANCE REQUIREMENTS.—

(a) A fully autonomous vehicle with the automated driving system
engaged while logged on to an on-demand autonomous vehicle network
or engaged in a prearranged ride must be covered by a policy of auto-
mobile insurance which provides:

1. Primary liability coverage of at least $1 million for death, bodily
injury, and property damage.

2. Personal injury protection benefits that meet the minimum cov-
erage amounts required under ss. 627.730-627.7405.

2.3. Uninsured and underinsured vehicle coverage as required by s.
627.727.

Section 54. Section 627.8405, Florida Statutes, is amended to read:

627.8405 Prohibited acts; financing companies.—A No premium fi-
nance company shall, in a premium finance agreement or other agree-
ment, may not finance the cost of or otherwise provide for the collection
or remittance of dues, assessments, fees, or other periodic payments of
money for the cost of:

(1) A membership in an automobile club. The term “automobile
club” means a legal entity that which, in consideration of dues, as-
sessments, or periodic payments of money, promises its members or
subscribers to assist them in matters relating to the ownership, op-
eration, use, or maintenance of a motor vehicle; however, the term this
definition of “automobile club” does not include persons, associations, or
corporations which are organized and operated solely for the purpose of
conducting, sponsoring, or sanctioning motor vehicle races, exhibitions,
or contests upon racetracks, or upon racecourses established and
marked as such for the duration of such particular events. As used in
this subsection, the term words “motor vehicle” has used herein have the
same meaning as defined in chapter 320.

(2) An accidental death and dismemberment policy sold in combi-
nation with a policy providing only death benefit coverage under s.
627.72761, bodily injury liability coverage, personal injury protection
and property damage liability coverage only policy.

(3) Any product not regulated under the provisions of this insurance
code.

This section also applies to premium financing by any insurance agent
or insurance company under part XVI. The commission shall adopt
rules to assure disclosure, at the time of sale, of coverages financed with
personal injury protection and shall prescribe the form of such dis-
closure.

Section 55. Subsection (1) of section 627.915, Florida Statutes, is
amended to read:

627.915 Insurer experience reporting.—

(1) Each insurer transacting private passenger automobile in-
surance in this state shall report certain information annually to the
office. The information will be due on or before July 1 of each year. The
information must shall be divided into the following categories: bodily
injury liability; property damage liability; uninsured motorist; death
benefit coverage under s. 627.72761; personal injury protection

And the title is amended as follows:

Between lines 3565 and 3566 insert: creating s. 627.72761, F.S.;
requiring motor vehicle insurance policies to provide death benefits;
specifying requirements for and persons to whom such benefits may and
may not be paid;
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On motion by Senator Burgess, the Senate concurred in House
Amendment 1 (958927), as amended, and requested the House to
concur in the Senate amendment to the House amendment.

CS for CS for SB 54 passed, as amended, and the action of the
Senate was certified to the House. The vote on passage was:

Yeas—37

Mr. President
Albritton
Ausley
Baxley
Bean
Berman
Boyd
Bracy
Bradley
Brodeur
Broxson
Burgess
Cruz

Diaz
Farmer
Gainer
Garcia
Gibson
Gruters
Harrell
Hooper
Hutson
Jones
Mayfield
Passidomo
Perry

Polsky
Powell
Rodrigues
Rodriguez
Rouson
Stargel
Stewart
Taddeo
Thurston
Torres
Wright

Nays—3

Book Brandes Pizzo

By direction of the President, there being no objection, the Senate
proceeded to—

SPECIAL ORDER CALENDAR

CS for SB 1672—A bill to be entitled An act relating to the State
University Free Seat Program; amending s. 1009.26, F.S.; creating the
State University Free Seat Program; providing a purpose; providing an
exemption from tuition and fees, including lab fees, for one online course
at a state university for certain resident students; prohibiting a state
university from charging such students more than a specified percen-
tage of the tuition rate and the tuition differential under certain cir-
cumstances; providing a limitation on the application of such tuition
discount; requiring each state university to report certain information
regarding waivers under the program to the Board of Governors an-
nually; requiring the board to adopt regulations; providing an effective
date.

—was read the second time by title.

Pending further consideration of CS for SB 1672, pursuant to Rule
3.11(3), there being no objection, CS for HB 845 was withdrawn from
the Committee on Appropriations.

On motion by Senator Diaz—

CS for HB 845—A bill to be entitled An act relating to the State
University Free Seat Program; amending s. 1009.26, F.S.; creating the
State University Free Seat Program; providing a purpose; providing a
limitation on fee waivers under the program; providing an exemption
from tuition and fees for one online course at a state university for
certain resident students; prohibiting a state university from charging
such students more than a specified percentage of the tuition rate and
the tuition differential under certain circumstances; providing a lim-
itation on the application of such tuition discount; requiring each state
university to report certain information regarding waivers under the
program to the Board of Governors annually; requiring the board to
adopt regulations; providing an effective date.

—a companion measure, was substituted for CS for SB 1672 and
read the second time by title.

Senator Hutson moved the following amendment:

Amendment 1 (272034) (with title amendment)—Delete every-
thing after the enacting clause and insert:

Section 1. Notwithstanding the amendment to section 3 of chapter
2020-28, Laws of Florida, by CS/CS/SB 1028, 2nd Eng., section 3 of
chapter 2020-28, Laws of Florida, is not amended as provided by that
act, but is reenacted to read:

Section 3. This act shall take effect July 1, 2021.

Section 2. If this act does not become a law before CS/CS/SB 1028,
2nd Eng., becomes a law, this act shall operate retroactively to the date
that CS/CS/SB 1028, 2nd Eng., becomes a law.

Section 3. This act shall take effect upon becoming a law.

And the title is amended as follows:

Delete everything before the enacting clause and insert: A bill to be
entitled An act relating to higher education; reenacting s. 3 of chapter
2020-28, Laws of Florida, which provides the effective date for provi-
sions governing intercollegiate athlete compensation and rights; pro-
viding for contingent retroactive operation; providing an effective date.

On motion by Senator Diaz, further consideration of CS for HB 845
with pending Amendment 1 (272034) was deferred.

SPECIAL RECOGNITION

Senator Bean recognized the Senate Secretary’s sound booth staff,
Georgia Summerville and Daniel Oliva. Georgia Summerville is cur-
rently enrolled in the Florida State University graduate program, and
Daniel Oliva is a Florida State University graduate moving to Tampa to
pursue his music career.

Consideration of CS for SB 506 and CS for CS for SB 1570 was
deferred.

ADOPTION OF RESOLUTIONS

At the request of Senator Farmer—

By Senators Farmer and Broxson—

SR 2078—A resolution celebrating the legacy of strength and kind-
ness of Janet Frohlich Lizbeth Mabry and her contribution to the
Florida legislative process.

WHEREAS, on May 19, 1953, Janet Frohlich Lizbeth Mabry was born
in Swampscott, Massachusetts, and

WHEREAS, Janet Mabry was raised in Treasure Island, where she
spent most of her childhood boating, swimming, and searching for sand
dollars in the Florida sunshine, and

WHEREAS, Janet Mabry graduated from Boca Ciega High School,
and went on to receive bachelor’s and master’s degrees in political sci-
ence from Florida State University and Northern Arizona University,
respectively, and

WHEREAS, Janet Mabry spent her early career working for Pasco
County before serving as a legislative aide to State Representative Ron
Richmond and later ran for the Florida House of Representatives, and

WHEREAS, Janet Mabry found her passion as an independent lob-
byist in this state, and embodied all of the positive attributes of a great
lobbyist: a tireless work ethic, knowledge of the legislative process, and
the ability to build strong relationships with the members, most notably
Senate President Jim King and Senator Dennis Jones, with whom she
became very close, and

WHEREAS, over the span of her career Janet Mabry influenced
legislation in areas of child care, mobile homes, massage therapy, con-
sumer protection, access to the courts, women’s rights, and sex traf-
ficking, and

WHEREAS, in 2018, Janet Mabry was diagnosed with breast cancer
while undergoing a series of tests to become a kidney donor for her
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husband, and, after undergoing initially successful treatment, her
cancer returned in 2019, and

WHEREAS, Janet Mabry passed from this world and into the gates of
heaven on November 2, 2020, at age 67, and

WHEREAS, Janet Mabry will be remembered as a trusted friend and
confidant who never shied away from voicing her opinion, for her ability
to fight hard on an issue but still enjoy a cocktail with the person on the
other side of the debate at the end of the day, and for her love of the
legislative process and the challenges it presented, and

WHEREAS, Janet Mabry was known for her infinite wisdom, electric
blue eyes, infectious laugh, and love of nature, and enjoyed coffee on her
front porch with her daughters, watching butterflies, and scooping for
sea creatures in the Gulf of Mexico, and

WHEREAS, Janet Mabry will be lovingly remembered by her hus-
band of 44 years, Michael Mabry; her daughters, Mykel Robinson and
Lizbeth Mabry; her grandsons, Jackson and Asher Robinson; her
brothers, Michael Amendola, William “Cort” Frohlich, and Richard
“Kipp” Frohlich; and many nieces and nephews, NOW, THEREFORE,

Be It Resolved by the Senate of the State of Florida:

That we celebrate the legacy of strength and kindness of Janet
Frohlich Lizbeth Mabry and her contribution to the Florida legislative
process.

—was introduced, read, and adopted by publication.

CO-INTRODUCERS

All Senators voting yea, not previously shown as co-introducers, were
recorded as co-introducers of SR 2078.

The vote was:

Yeas—38

Mr. President
Albritton
Ausley
Baxley
Bean
Berman
Book
Boyd
Bracy
Bradley
Brandes
Brodeur
Burgess

Cruz
Diaz
Gainer
Garcia
Gibson
Gruters
Harrell
Hooper
Hutson
Jones
Mayfield
Passidomo
Perry

Pizzo
Polsky
Powell
Rodrigues
Rodriguez
Rouson
Stargel
Stewart
Taddeo
Thurston
Torres
Wright

SPECIAL RECOGNITION

Senator Farmer, joined by Senator Broxson, recognized Lizzy Mabry,
Mykel Mabry, Mike Mabry, Jeff Porter, Allison Carvajal, Beth Gosnell,
Andreina Figueroa, Kipp Frolich, Leslie Frolich, Elisha Carpenter,
Lynn McCartney, and Lee Phillips, friends and family of the late Janet
Frohlich Lizbeth Mabry, who were present in the gallery. Janet Froh-
lich Lizbeth Mabry was a beloved independent lobbyist who passed on
November 2, 2020, after battling breast cancer.

By direction of the President, pursuant to Rule 4.3(3), the Senate
reverted to—

MESSAGES FROM THE HOUSE OF
REPRESENTATIVES

The Honorable Wilton Simpson, President

I am directed to inform the Senate that the House of Representatives
has concurred in Senate Amendment 1 (728704), amended Senate
Amendment 2 (833996) with House amendment 1 (707073) and con-

curred in the same as amended, and passed CS/CS/HB 401 as further
amended, and requests the concurrence of the Senate.

Jeff Takacs, Clerk

By Commerce Committee, Regulatory Reform Subcommittee and
Representative(s) Fetterhoff, Overdorf, Fischer, McClain, Melo, Mor-
ales—

CS for CS for HB 401—A bill to be entitled An act relating to the
Florida Building Code; amending s. 553.73, F.S.; authorizing a sub-
stantially affected person to file a petition with the Florida Building
Commission to review certain local government regulations, laws, or-
dinances, policies, amendments, or land use or zoning provisions; de-
fining the term "local government"; providing requirements for the pe-
tition and commission; requiring the commission to issue a nonbinding
advisory opinion within a specified timeframe; authorizing the com-
mission to issue errata to the code; providing a definition for the term
"errata to the code"; making technical changes; amending s. 553.79,
F.S.; prohibiting a local government from requiring certain contracts for
the issuance of a building permit; amending s. 553.791, F.S.; authoriz-
ing certain local entities to use a private provider for code inspection
services under certain circumstances; amending s. 553.80, F.S.; revising
how certain excess funds may be used by a local government; amending
s. 553.842, F.S.; requiring evaluation entities that meet certain criteria
to comply with certain standards; authorizing the commission to sus-
pend or revoke certain approvals under certain circumstances;
amending ss. 125.01 and 125.56, F.S.; conforming cross-references to
changes made by the act; making technical changes; providing an ef-
fective date.

House Amendment 1 (707073) (with title amendment) to Sen-
ate Amendment 2 (833996)—Remove lines 632-728 of the amendment

And the title is amended as follows:

Remove lines 787-808 of the amendment and insert: made by the
act; making technical changes; providing

On motion by Senator Brodeur, the Senate concurred in the House
amendment to the Senate amendment.

CS for CS for HB 401 passed, as amended, and the action of the
Senate was certified to the House. The vote on passage was:

Yeas—38

Mr. President
Albritton
Ausley
Baxley
Bean
Berman
Book
Boyd
Bracy
Bradley
Brandes
Brodeur
Broxson

Burgess
Cruz
Diaz
Farmer
Gainer
Garcia
Gibson
Gruters
Harrell
Hooper
Hutson
Jones
Mayfield

Passidomo
Perry
Pizzo
Polsky
Rodrigues
Rodriguez
Rouson
Stargel
Stewart
Taddeo
Torres
Wright

Nays—1

Powell

BILLS ON THIRD READING

HB 7061—A bill to be entitled An act relating to taxation; amending
s. 125.0104, F.S.; removing provisions which require a county or sub-
county special taxing district to receive an extraordinary vote of the
governing board to increase the tourist development taxes for certain
purposes; specifying that certain tourist development taxes are imposed
by ordinance subject to referendum approval by a majority vote of the
electors voting in such election; specifying the date in which certain
ordinance imposed tourist development taxes become effective; au-
thorizing a county to impose a tourist development tax to finance flood
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mitigation projects or improvements; correcting a cross-reference;
amending s. 193.461, F.S.; requiring structures and equipment used in
the production of aquaculture products to be assessed a specified way
when the land is assessed using the income methodology approach;
amending s. 196.196, F.S.; specifying that portions of property not used
for certain purposes are not exempt from ad valorem taxation; speci-
fying that exemptions on certain portions of property from ad valorem
taxation are not affected so long as the predominant use of the property
is for specified purposes; providing applicability; amending s. 196.1978,
F.S.; revising the affordable housing property exemption to exempt from
ad valorem taxation, rather than provide a discount to, certain multi-
family projects after a certain timeframe; making clarifying changes;
amending s. 197.222, F.S.; requiring, rather than authorizing, tax col-
lectors to accept late payments of prepaid property taxes within a cer-
tain timeframe; deleting a late payment penalty; reenacting s.
192.0105(3)(a), F.S., relating to taxpayer rights, to incorporate the
amendment made to s. 197.222, F.S., in a reference thereto; amending s.
201.08, F.S.; exempting from assessment of documentary stamp taxes
the modification of certain documents which change only the interest
rate under specified conditions; creating s. 211.0252, F.S.; providing a
credit against oil and gas production taxes under the Strong Families
Tax Credit; specifying requirements and procedures for, and limitations
on, the credit; amending s. 211.3106, F.S.; specifying the severance tax
rate for a certain heavy mineral under certain circumstances; amending
s. 212.0305, F.S.; requiring specified counties to impose or increase a
convention development tax only if approved by in a referendum ap-
proved by a majority of the registered electors voting in such election;
specifying the calculation of the effective date of an approved levy; au-
thorizing convention development taxes to finance flood mitigation
projects or improvements; authorizing certain counties to impose a
specified district convention development tax to finance flood mitigation
projects or improvements; providing a form to be placed on the ballot;
amending s. 212.03055, F.S.; providing that a special taxing district
may not increase a tax without approval in a referendum by a majority
vote of the electors; amending s. 212.06, F.S.; revising the definition of
the term “dealer”; revising a condition for a sales tax exception for
tangible personal property imported, produced, or manufactured in this
state for export; providing definitions; specifying application require-
ments and procedures for a forwarding agent to apply for a Florida
Certificate of Forwarding Agent Address from the Department of Rev-
enue; requiring forwarding agents receiving such certificate to register
as dealers for purposes of the sales and use tax; specifying requirements
for sales tax remittance and for recordkeeping; specifying the timeframe
for expiration of certificates and procedures for renewal; requiring for-
warding agents to update information; requiring the department to
verify certain information; authorizing the department to revoke or
suspend certificates under certain circumstances; requiring the de-
partment to maintain an online certificate verification system; provid-
ing circumstances and requirements for and construction relating to
dealers accepting certificates in lieu of collecting certain taxes; provid-
ing criminal penalties for certain violations; authorizing the depart-
ment to adopt rules; amending and reenacting s. 212.07, F.S.; author-
izing dealers, subject to certain conditions, to advertise or hold out to
the public that they will pay sales tax on behalf of the purchaser; re-
enacting s. 212.07(1)(c), F.S., relating to the sales, storage, and use tax,
to incorporate the amendment made to s. 212.06, F.S., in a reference
thereto; amending and reenacting s. 212.08, F.S.; extending the date the
Department of Revenue can issue a specified tax exemption certificate;
reenacting s. 212.08(18)(f), F.S., relating to the sales, rental, use, con-
sumption, distribution, and storage tax, to incorporate the amendment
made to s. 212.13, F.S., in a reference thereto; amending s. 212.08, F.S.,
exempting from sales and use tax specified items that assist in in-
dependent living; providing applicability; amending s. 212.13, F.S.; re-
vising recordkeeping requirements for dealers collecting the sales and
use tax; amending s. 212.15, F.S.; providing that stolen sales tax reve-
nue may be aggregated for the purposes of determining the grade of
certain criminal offenses; conforming a provision to changes made by
the act; creating s. 212.1833, F.S.; providing credit against sales taxes
payable by direct pay permit holders under the Strong Families Tax
Credit; specifying requirements and procedures for, and limitations on,
the credit; amending ss. 212.20 and 212.205, F.S.; conforming provi-
sions to changes made by the act; amending s. 213.053, F.S.; authorizing
the department to publish a list of forwarding agents’ addresses on its
website; amending s. 218.64, F.S.; conforming provisions to changes
made by the act; amending s. 220.02, F.S.; revising the order in which
the corporate income tax credit under the Strong Families Tax Credit is
applied; amending s. 220.13, F.S.; revising the definition of the term

“adjusted federal income”; amending s. 220.186, F.S.; revising the cal-
culation of the corporate income tax credit for the Florida alternative
minimum tax; creating s. 220.1876, F.S.; providing a credit against the
corporate income tax under the Strong Families Tax Credit; specifying
requirements and procedures for, and limitations on, the credit;
amending s. 288.0001, F.S.; conforming provisions to changes made by
the act; repealing s. 288.11625, F.S., relating to state funding for sports
facility development by a unit of local government, or by a certified
beneficiary or other applicant, on property owned by the local govern-
ment; creating s. 402.62, F.S.; creating the Strong Families Tax Credit;
defining terms; specifying requirements for the Department of Children
and Families in designating eligible charitable organizations; specifying
requirements for eligible charitable organizations receiving contribu-
tions; specifying duties of the Department of Children and Families;
specifying a limitation on, and application procedures for, the tax credit;
specifying requirements and procedures for, and restrictions on, the
carryforward, conveyance, transfer, assignment, and rescindment of
credits; specifying requirements and procedures for the Department of
Revenue; providing construction; authorizing the Department of Reve-
nue, the Division of Alcoholic Beverages and Tobacco of the Department
of Business and Professional Regulation, and the Department of Chil-
dren and Families to develop a cooperative agreement and adopt rules;
authorizing certain interagency information sharing; creating ss.
561.1212 and 624.51056, F.S.; providing credits against excise taxes on
certain alcoholic beverages and the insurance premium tax, respec-
tively, under the Strong Families Tax Credit; specifying requirements
and procedures for, and limitations on, the credits; amending s. 624.509,
F.S.; revising the order in which credits are taken for purposes of the
insurance premium tax; providing sales tax exemptions for certain
disaster preparedness supplies during a certain timeframe; specifying
locations where the exemptions do not apply; authorizing the depart-
ment to adopt emergency rules; providing sales tax exemptions for
certain clothing, school supplies, personal computers, and personal
computer-related accessories during a certain timeframe; defining
terms; specifying locations where the exemptions do not apply; au-
thorizing certain dealers to opt out of participating in the exemptions,
subject to certain conditions; authorizing the department to adopt
emergency rules; providing sales tax exemptions for certain admissions
and items used in recreational events and activities during a certain
timeframe; providing definitions; specifying locations where the ex-
emptions do not apply; authorizing the department to adopt emergency
rules; providing an appropriation for the Strong Families Tax Credit;
authorizing the Department of Revenue to adopt emergency rules re-
lated to the Strong Families Tax Credit; authorizing the Department of
Revenue to adopt emergency rules relating to changes made to s.
212.06, F.S.; providing for expiration of that authority; requiring the
Florida Institute for Child Welfare to provide a certain report to the
Governor and the Legislature by a specified date; providing an effective
date.

—as amended April 29, was read the third time by title.

On motion by Senator Rodriguez, HB 7061, as amended, was passed
by the required constitutional two-thirds vote of the membership and
certified to the House. The vote on passage was:

Yeas—40

Mr. President
Albritton
Ausley
Baxley
Bean
Berman
Book
Boyd
Bracy
Bradley
Brandes
Brodeur
Broxson
Burgess

Cruz
Diaz
Farmer
Gainer
Garcia
Gibson
Gruters
Harrell
Hooper
Hutson
Jones
Mayfield
Passidomo
Perry

Pizzo
Polsky
Powell
Rodrigues
Rodriguez
Rouson
Stargel
Stewart
Taddeo
Thurston
Torres
Wright

Nays—None
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By direction of the President, the following Conference Committee
Report was read:

CONFERENCE COMMITTEE REPORT ON SB 7018

The Honorable Wilton Simpson April 27, 2021
President of the Senate

The Honorable Chris Sprowls
Speaker, House of Representatives

Dear Mr. President and Mr. Speaker:

Your Conference Committee on the disagreeing votes of the two houses
on SB 7018, same being:

An act relating to Employer Contributions to Fund Retiree Bene-
fits.

having met, and after full and free conference, do recommend to their
respective houses as follows:

1. That the House of Representatives recede from its Amendment
700647.

2. That the Senate and House of Representatives adopt the
Conference Committee Amendment attached hereto, and by
reference made a part of this report.

s/ Kelli Stargel, Chair s/ Ben Albritton
s/ Loranne Ausley s/ Dennis Baxley
s/ Aaron Bean, At Large s/ Lori Berman
s/ Lauren Book, At Large s/ Jim Boyd
s/ Randolph Bracy s/ Jennifer Bradley
s/ Jeff Brandes s/ Jason Brodeur
s/ Doug Broxson s/ Danny Burgess
s/ Janet Cruz s/ Manny Diaz, Jr.
s/ Gary M. Farmer, Jr., At Large s/ George B. Gainer
s/ Ileana Garcia s/ Audrey Gibson, At Large
s/ Joe Gruters s/ Gayle Harrell
s/ Ed Hooper s/ Travis Hutson
s/ Shevrin D. Jones s/ Debbie Mayfield, At Large
s/ Kathleen Passidomo, At Large s/ Keith Perry, At Large
s/ Jason W. B. Pizzo s/ Tina Scott Polsky
s/ Bobby Powell s/ Ray Wesley Rodrigues
s/ Ana Maria Rodriguez s/ Darryl Ervin Rouson,
s/ Linda Stewart At Large
s/ Annette Taddeo s/ Perry E. Thurston, Jr.
s/ Victor M. Torres, Jr. s/ Tom A. Wright

Conferees on the part of the Senate

s/ Jay Trumbull, Chair s/ Ramon Alexander, At Large
s/ Bryan Avila, At Large s/ Colleen Burton, At Large
s/ James Bush, At Large s/ Ben Diamond, At Large
s/ Brad Drake, At Large s/ Bobby B. DuBose, At Large
Nicholas X. Duran, At Large s/ Anna V. Eskamani, At Large
s/ Randy Fine, At Large s/ Joseph Geller, At Large
s/ Erin Grall, At Large s/ Michael Grant, At Large
s/ Blaise Ingoglia, At Large Evan Jenne, At Large
s/ Chris Latvala, At Large s/ Thomas J. Leek, At Large
s/ Ralph E. Massullo, MD, s/ Lawrence McClure, At Large
At Large s/ Anika Tene Omphroy, At Large

s/ Bobby Payne, At Large Daniel Perez, At Large
s/ Scott Plakon, At Large s/ Rene Plasencia, At Large
Paul Renner, At Large s/ Rick Roth, At Large
s/ Emily Slosberg, At Large s/ Cyndi Stevenson, At Large
s/ Josie Tomkow, At Large s/ Matt Willhite, At Large
s/ Patricia H. Williams, At Large s/ Jayer Williamson, At Large

Managers on the part of the House

The Conference Committee Amendment for SB 7018, relating to
Employer Contributions to Fund Retiree Benefits, establishes the con-
tribution rates paid by employers participating in the Florida Retire-
ment System (FRS) beginning July 1, 2021. These rates are intended to
fund the full normal cost and the amortization of the unfunded actuarial
liability of the FRS. With these modifications to employer contribution
rates, the FRS Trust Fund will receive roughly $373.5 million more in

revenue on an annual basis beginning July1, 2021. The public em-
ployers that will incur these additional costs are state agencies, state
universities and colleges, school districts, counties, municipalities, and
other governmental entities that participate in the FRS.

The bill will have a fiscal impact on state funds appropriated by the
Legislature for employee salaries and benefits. The bill will increase the
amounts, in the aggregate, employers participating in the FRS must
pay for retiree benefits.

Conference Committee Amendment (436356) (with title
amendment)—Delete everything after the enacting clause and insert:

Section 1. Subsections (4) and (5) of section 121.71, Florida Statutes,
are amended to read:

121.71 Uniform rates; process; calculations; levy.—

(4) Required employer retirement contribution rates for each
membership class and subclass of the Florida Retirement System for
both retirement plans are as follows:

Membership Class Percentage of Gross
Compensation,

Effective
July 1, 2021 2020

Regular Class 4.91% 4.84%

Special Risk Class 15.27% 15.13%

Special Risk Administrative Support Class 9.73% 9.89%

Elected Officers’ Class—Legislators,
Governor, Lt. Governor, Cabinet Officers,
State Attorneys, Public Defenders

8.49% 8.38%

Elected Officers’ Class—Justices, Judges 13.38% 13.31%

Elected Officers’ Class—County Elected
Officers

10.28% 10.07%

Senior Management Class 6.49% 6.39%

DROP 7.23% 7.03%

(5) In order to address unfunded actuarial liabilities of the system,
the required employer retirement contribution rates for each member-
ship class and subclass of the Florida Retirement System for both re-
tirement plans are as follows:

Membership Class Percentage of Gross
Compensation,

Effective
July 1, 2021 2020

Regular Class 4.19% 3.44%

Special Risk Class 8.90% 7.60%

Special Risk Administrative Support Class 26.31% 24.23%

Elected Officers’ Class—Legislators,
Governor, Lt. Governor, Cabinet Officers,
State Attorneys, Public Defenders

53.52% 48.81%

Elected Officers’ Class—Justices, Judges 25.81% 24.70%

Elected Officers’ Class—County Elected
Officers

39.42% 37.39%

Senior Management Service Class 20.80% 19.18%

DROP 9.45% 8.29%
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Section 2. The Legislature finds that a proper and legitimate state
purpose is served when employees, officers, and retirees of the state and
its political subdivisions, and the dependents, survivors, and bene-
ficiaries of such employees, officers, and retirees, are extended the basic
protections afforded by governmental retirement systems. These persons
must be provided benefits that are fair and adequate and that are
managed, administered, and funded in an actuarially sound manner as
required by s. 14, Article X of the State Constitution and part VII of
chapter 112, Florida Statutes. Therefore, the Legislature determines and
declares that this act fulfills an important state interest.

Section 3. This act shall take effect July 1, 2021.

And the title is amended as follows:

Delete everything before the enacting clause and insert: A bill to be
entitled An act relating to state-administered retirement systems;
amending s. 121.71, F.S.; revising required employer retirement con-
tribution rates for each membership class and subclass of the Florida
Retirement System; providing a declaration of important state interest;
providing an effective date.

On motion by Senator Rodrigues, the Conference Committee Report
on SB 7018 was adopted. SB 7018 passed, as amended by the Con-
ference Committee Report, and was certified to the House together with
the Conference Committee Report. The vote on passage was:

Yeas—39

Mr. President
Albritton
Ausley
Baxley
Bean
Berman
Book
Boyd
Bracy
Bradley
Brandes
Brodeur
Broxson

Burgess
Cruz
Diaz
Farmer
Gainer
Garcia
Gibson
Gruters
Harrell
Hooper
Hutson
Jones
Mayfield

Passidomo
Perry
Pizzo
Polsky
Powell
Rodrigues
Rodriguez
Stargel
Stewart
Taddeo
Thurston
Torres
Wright

Nays—None

Vote after roll call:

Yea—Rouson

By direction of the President, the following Conference Committee
Report was read:

CONFERENCE COMMITTEE REPORT ON SB 2504

The Honorable Wilton Simpson April 27, 2021
President of the Senate

The Honorable Chris Sprowls
Speaker, House of Representatives

Dear Mr. President and Mr. Speaker:

Your Conference Committee on the disagreeing votes of the two houses
on SB 2504, same being:

An act relating to State Employees.

having met, and after full and free conference, do recommend to their
respective houses as follows:

1. That the House of Representatives recede from its Amendment
672991.

2. That the Senate and House of Representatives adopt the
Conference Committee Amendment attached hereto, and by
reference made a part of this report.

s/ Kelli Stargel, Chair s/ Ben Albritton
s/ Loranne Ausley s/ Dennis Baxley
s/ Aaron Bean, At Large s/ Lori Berman
s/ Lauren Book, At Large s/ Jim Boyd
s/ Randolph Bracy s/ Jennifer Bradley
s/ Jeff Brandes s/ Jason Brodeur
s/ Doug Broxson s/ Danny Burgess
s/ Janet Cruz s/ Manny Diaz, Jr.
s/ Gary M. Farmer, Jr., At Large s/ George B. Gainer
s/ Ileana Garcia s/ Audrey Gibson, At Large
s/ Joe Gruters s/ Gayle Harrell
s/ Ed Hooper s/ Travis Hutson
s/ Shevrin D. Jones s/ Debbie Mayfield, At Large
s/ Kathleen Passidomo, At Large s/ Keith Perry, At Large
s/ Jason W. B. Pizzo s/ Tina Scott Polsky
s/ Bobby Powell s/ Ray Wesley Rodrigues
s/ Ana Maria Rodriguez s/ Darryl Ervin Rouson,
s/ Linda Stewart At Large
s/ Annette Taddeo s/ Perry E. Thurston, Jr.
s/ Victor M. Torres, Jr. s/ Tom A. Wright

Conferees on the part of the Senate

s/ Jay Trumbull, Chair s/ Ramon Alexander, At Large
s/ Bryan Avila, At Large s/ Colleen Burton, At Large
s/ James Bush, At Large s/ Ben Diamond, At Large
Brad Drake, At Large s/ Bobby B. DuBose, At Large
Nicholas X. Duran, At Large s/ Anna V. Eskamani, At Large
s/ Randy Fine, At Large s/ Joseph Geller, At Large
s/ Erin Grall, At Large s/ Michael Grant, At Large
s/ Blaise Ingoglia, At Large Evan Jenne, At Large
s/ Chris Latvala, At Large s/ Thomas J. Leek, At Large
s/ Ralph E. Massullo, MD, s/ Lawrence McClure, At Large
At Large s/ Anika Tene Omphroy, At Large

s/ Bobby Payne, At Large s/ Daniel Perez, At Large
s/ Scott Plakon, At Large s/ Rene Plasencia, At Large
Paul Renner, At Large s/ Rick Roth, At Large
s/ Emily Slosberg, At Large s/ Cyndi Stevenson, At Large
s/ Josie Tomkow, At Large s/ Matt Willhite, At Large
s/ Patricia H. Williams, At Large s/ Jayer Williamson, At Large

Managers on the part of the House

The Conference Committee Amendment for SB 2504, relating to state
employees, resolves the collective bargaining issues at impasse between
the State of Florida and the bargaining representatives for state em-
ployees for the 2021-2022 fiscal year that have not been resolved in the
General Appropriations Act or other legislation.

The amendment does not change substantive law.

Conference Committee Amendment (557884) (with title
amendment)—Delete everything after the enacting clause and insert:

Section 1. Collective bargaining issues at impasse for the 2021-2022
fiscal year between the State of Florida and the certified representatives
of the bargaining units for state employees are resolved as follows:

(1) Collective bargaining issues at impasse between the State of
Florida and the Federation of Physicians and Dentists-Supervisory Non-
Professional Unit regarding Article 7 “Employee Standards of Conduct
and Performance” shall be resolved by the state’s proposals dated Feb-
ruary 18, 2021.

(2) Collective bargaining issues at impasse between the State of
Florida and the Federation of Physicians and Dentists-Physicians Unit
regarding Article 7 “Employee Standards of Conduct and Performance”
shall be resolved by the state’s proposals dated February 18, 2021.

(3) Collective bargaining issues at impasse between the State of
Florida and the Police Benevolent Association, Security Services Unit,
regarding Article 23 “Hours of Work/Overtime” shall be resolved as
provided in the General Appropriations Act for the 2021-2022 fiscal year
and by maintaining the status quo under the language of the collective
bargaining agreement.

All other collective bargaining issues at impasse for the 2021-2022 fiscal
year which are not addressed by this act or the General Appropriations
Act for the 2021-2022 fiscal year shall be resolved in accordance with the
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personnel rules in effect on April 29, 2021, and by otherwise maintaining
the status quo under the language of the applicable current collective
bargaining agreement.

Section 2. This act shall take effect July 1, 2021.

And the title is amended as follows:

Delete everything before the enacting clause and insert: A bill to be
entitled An act relating to collective bargaining; providing for the re-
solution of certain collective bargaining issues at impasse between the
State of Florida and certified bargaining units of state employees; pro-
viding for all other collective bargaining issues at impasse which are not
addressed by the act or the General Appropriations Act to be resolved
consistent with personnel rules and by otherwise maintaining the sta-
tus quo; providing an effective date.

On motion by Senator Stargel, the Conference Committee Report on
SB 2504 was adopted. SB 2504 passed, as amended by the Conference
Committee Report, and was certified to the House together with the
Conference Committee Report. The vote on passage was:

Yeas—40

Mr. President
Albritton
Ausley
Baxley
Bean
Berman
Book
Boyd
Bracy
Bradley
Brandes
Brodeur
Broxson
Burgess

Cruz
Diaz
Farmer
Gainer
Garcia
Gibson
Gruters
Harrell
Hooper
Hutson
Jones
Mayfield
Passidomo
Perry

Pizzo
Polsky
Powell
Rodrigues
Rodriguez
Rouson
Stargel
Stewart
Taddeo
Thurston
Torres
Wright

Nays—None

By direction of the President, the following Conference Committee
Report was read:

CONFERENCE COMMITTEE REPORT ON SB 2516

The Honorable Wilton Simpson April 27, 2021
President of the Senate

The Honorable Chris Sprowls
Speaker, House of Representatives

Dear Mr. President and Mr. Speaker:

Your Conference Committee on the disagreeing votes of the two houses
on SB 2516, same being:

An act relating to Water Storage North of Lake Okeechobee.

having met, and after full and free conference, do recommend to their
respective houses as follows:

1. That the House of Representatives recede from its Amendment
247499.

2. That the Senate and House of Representatives adopt the
Conference Committee Amendment attached hereto, and by
reference made a part of this report.

s/ Kelli Stargel, Chair s/ Ben Albritton
s/ Loranne Ausley s/ Dennis Baxley
s/ Aaron Bean, At Large s/ Lori Berman
s/ Lauren Book, At Large s/ Jim Boyd
s/ Randolph Bracy s/ Jennifer Bradley
s/ Jeff Brandes s/ Jason Brodeur
s/ Doug Broxson s/ Danny Burgess

s/ Janet Cruz s/ Manny Diaz, Jr.
s/ Gary M. Farmer, Jr., At Large s/ George B. Gainer
s/ Ileana Garcia s/ Audrey Gibson, At Large
s/ Joe Gruters s/ Gayle Harrell
s/ Ed Hooper s/ Travis Hutson
s/ Shevrin D. Jones s/ Debbie Mayfield, At Large
s/ Kathleen Passidomo, At Large s/ Keith Perry, At Large
s/ Jason W. B. Pizzo s/ Tina Scott Polsky
s/ Bobby Powell s/ Ray Wesley Rodrigues
s/ Ana Maria Rodriguez s/ Darryl Ervin Rouson,
s/ Linda Stewart At Large
s/ Annette Taddeo s/ Perry E. Thurston, Jr.
s/ Victor M. Torres, Jr. s/ Tom A. Wright

Conferees on the part of the Senate

s/ Josie Tomkow, Chair s/ Jay Trumbull, Chair
s/ Ramon Alexander, At Large s/ Bryan Avila, At Large
s/ Adam Botana s/ Robert Charles Brannan, III
s/ James Buchanan s/ Colleen Burton, At Large
s/ Demi Busatta Cabrera s/ James Bush, At Large
s/ Kevin D. Chambliss Charles Wesley Clemons, Sr.
s/ Ben Diamond, At Large s/ Brad Drake, At Large
s/ Bobby B. DuBose, At Large Nicholas X. Duran, At Large
s/ Anna V. Eskamani, At Large s/ Tom Fabricio
s/ Randy Fine, At Large s/ Joseph Geller, At Large
s/ Erin Grall, At Large s/ Michael Grant, At Large
s/ Omari Hardy s/ Blaise Ingoglia, At Large
Evan Jenne, At Large s/ Chris Latvala, At Large
s/ Thomas J. Leek, At Large s/ Ralph E. Massullo, MD,
s/ Lawrence McClure, At Large At Large
s/ Daisy Morales s/ Anika Tene Omphroy, At Large
s/ Bobby Payne, At Large s/ Daniel Perez, At Large
s/ Scott Plakon, At Large s/ Rene Plasencia, At Large
Paul Renner, At Large s/ Rick Roth, At Large
s/ Emily Slosberg, At Large s/ Cyndi Stevenson, At Large
s/ Allison Tant s/ Matt Willhite, At Large
s/ Patricia H. Williams, At Large s/ Jayer Williamson, At Large

Managers on the part of the House

The Conference Committee Amendment for SB 2516, relating to
Water Storage North of Lake Okeechobee, conforms statutes to the
funding decisions related to Water Storage North of Lake Okeechobee in
the 2021-2022 General Appropriations Act. Specifically the bill:

� Creates s. 373.4599, F.S., entitled “Water Storage North of Lake
Okeechobee” and provides a definition section.

� Provides that upon the effective date of the bill, the South Florida
Water Management District (SFWMD) must request that the
United States Army Corp of Engineers (USACE) seek congres-
sional approval of a project implementation report for the Lake
Okeechobee Watershed Restoration Project (LOWRP) before pas-
sage of the Water Resources Development Act of 2022. Im-
mediately following congressional approval of the LOWRP, the
SFWMD is directed to execute with the USACE a project part-
nership agreement for the LOWRP that is consistent with the bill.

� Directs the SFWMD to expedite the development and im-
plementation of the LOWRP aquifer storage and recovery (ASR)
wells, in partnership with the USACE, and provides a schedule to
complete tasks.

� Requires the SFWMD to perform any necessary scientific in-
vestigation and monitoring concurrently with the implementation
of the LOWRP ASR wells. The LOWRP ASR wells must use a
phased approach that confirms feasibility and site suitability, and
that addresses uncertainties identified in the ASR Science Plan.
The bill requires the SFWMD to expedite implementation of the
ASR Science Plan.

� Requires the SFWMD to pursue, in partnership with the USACE,
expeditious implementation of the Paradise Run wetland re-
storation project and the Kissimmee River Center wetland re-
storation project.

� Requires that the LOWRP implementation under the bill must
comply with all applicable federal and state laws and rules. It also
specifies that all projects, locations, or structures referred to in the
bill’s subsection on project implementation mean those described
in the LOWRP project implementation report, dated August 2020,
or as subsequently amended.
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� Requires, by November 1, 2021, the SFWMD to submit a report to
the Legislature describing the SFWMD’s compliance with the bill,
including steps taken, plans for ongoing compliance, and specified
updates related to the LOWRP implementation.

� Amends s. 375.041, F.S., to include an annual appropriation of $50
million from the Land Acquisition Trust Fund to the SFWMD for
the LOWRP. The bill requires that this distribution be reduced by
an amount equal to the debt service paid on Florida Forever and
Everglades Restoration bonds issue after July 1, 2021.

� Provides an effective date.

Conference Committee Amendment (820320) (with title
amendment)—Delete everything after the enacting clause and insert:

Section 1. Section 373.4599, Florida Statutes, is created to read:

373.4599 Water storage north of Lake Okeechobee.—

(1) DEFINITIONS.—As used in this section, the term:

(a) “Corps” means the United States Army Corps of Engineers.

(b) “District” means the South Florida Water Management District.

(c) “Lake Okeechobee Watershed Restoration Project” or “LOWRP”
means the recommended plan contained within the Lake Okeechobee
Watershed Restoration Project Final Integrated Project Implementation
Report and Environmental Impact Statement dated August 2020 or as
amended by the district and corps.

(2) PROJECT IMPLEMENTATION REPORT.—Upon the effective
date of this act, the district shall request that the corps seek congres-
sional approval of a project implementation report for the LOWRP before
passage of the Water Resources Development Act of 2022.

(3) AGREEMENTS.—Immediately following congressional ap-
proval of the LOWRP, the district shall seek to execute with the corps a
project partnership agreement for the LOWRP. The project partnership
agreement must be consistent with this section.

(4) PROJECT IMPLEMENTATION.—

(a) Projects, locations, or structures.—Projects, locations, or struc-
tures referred to in this subsection shall mean those described in the
Lake Okeechobee Watershed Restoration Project Final Integrated Project
Implementation Report and Environmental Impact Statement dated
August 2020 or as amended by the district and the corps.

(b) Aquifer storage and recovery.—

1. Expedition of the LOWRP.—The district, in partnership with the
corps, shall expedite the development and implementation of the LOWRP
aquifer storage and recovery wells. Implementation of this subsection
must comply with all applicable federal and state laws and rules, in-
cluding the department’s underground injection control program.

2. Investigation and monitoring.—The district shall perform any
necessary scientific investigation and monitoring concurrently with the
implementation of the LOWRP aquifer storage and recovery wells. To
ensure public health and safety, technical feasibility, and achievement of
environmental benefits, implementation of the LOWRP aquifer storage
and recovery wells must use a phased approach that confirms feasibility
and site suitability and addresses uncertainties identified in the aquifer
storage and recovery science plan developed by the district and the corps.

3. Aquifer storage and recovery science plan.—The district shall ex-
pedite implementation of the aquifer storage and recovery science plan
developed by the district and the corps.

4. LOWRP watershed aquifer storage and recovery wells.—

a. For the Kissimmee River Basin site with the existing Kissimmee
River Aquifer Storage and Recovery Pilot Project system, the district
shall, by January 30, 2022, reactivate the existing aquifer storage and
recovery system on the site, including any necessary testing. By March
30, 2027, the district shall ensure that all other feasible aquifer storage
and recovery wells on the site are operational.

b. For all remaining feasible cluster sites in the Kissimmee River
Basin and Taylor Creek/Nubbin Slough Basin, the district shall, by
August 1, 2021, construct or execute contracts for any necessary ex-
ploratory and monitoring wells on each site, in addition to any other
necessary evaluations, to evaluate or confirm site suitability for well
clusters. By March 30, 2027, the district shall ensure that all feasible
aquifer storage and recovery wells on those sites with suitable locations
are operational.

c. For all other feasible currently or subsequently proposed LOWRP
watershed aquifer storage and recovery cluster sites not colocated with
the wetland attenuation feature, the district shall, by December 31, 2022,
execute contracts for the construction of any necessary exploratory and
monitoring wells on each site, in addition to any other necessary eva-
luations, to evaluate site suitability for well clusters. By March 30, 2027,
the district shall ensure that all feasible aquifer storage and recovery
wells on those sites with suitable locations are operational.

(c) Wetland restoration.—The district, in partnership with the corps,
shall pursue expeditious implementation of the Paradise Run wetland
restoration project and the Kissimmee River Center wetland restoration
project.

(5) REPORT.—By November 1, 2021, the district shall submit to the
Legislature a report describing the district’s compliance with this sec-
tion, including steps taken and any plans necessary for ongoing com-
pliance. The report must include updates on congressional approval for
the LOWRP project implementation report; the aquifer storage and re-
covery science plan; any scientific investigations; and designs, con-
struction, and operations.

Section 2. Subsection (3) of section 375.041, Florida Statutes, is
amended to read:

375.041 Land Acquisition Trust Fund.—

(3) Funds distributed into the Land Acquisition Trust Fund pur-
suant to s. 201.15 shall be applied:

(a) First, to pay debt service or to fund debt service reserve funds,
rebate obligations, or other amounts payable with respect to Florida
Forever bonds issued under s. 215.618; and pay debt service, provide
reserves, and pay rebate obligations and other amounts due with re-
spect to Everglades restoration bonds issued under s. 215.619; and

(b) Of the funds remaining after the payments required under
paragraph (a), but before funds may be appropriated, pledged, or
dedicated for other uses:

1. A minimum of the lesser of 25 percent or $200 million shall be
appropriated annually for Everglades projects that implement the
Comprehensive Everglades Restoration Plan as set forth in s. 373.470,
including the Central Everglades Planning Project subject to Congres-
sional authorization; the Long-Term Plan as defined in s. 373.4592(2);
and the Northern Everglades and Estuaries Protection Program as set
forth in s. 373.4595. From these funds, $32 million shall be distributed
each fiscal year through the 2023-2024 fiscal year to the South Florida
Water Management District for the Long-Term Plan as defined in s.
373.4592(2). After deducting the $32 million distributed under this
subparagraph, from the funds remaining, a minimum of the lesser of
76.5 percent or $100 million shall be appropriated each fiscal year
through the 2025-2026 fiscal year for the planning, design, engineering,
and construction of the Comprehensive Everglades Restoration Plan as
set forth in s. 373.470, including the Central Everglades Planning
Project, the Everglades Agricultural Area Storage Reservoir Project, the
Lake Okeechobee Watershed Project, the C-43 West Basin Storage
Reservoir Project, the Indian River Lagoon-South Project, the Western
Everglades Restoration Project, and the Picayune Strand Restoration
Project. The Department of Environmental Protection and the South
Florida Water Management District shall give preference to those
Everglades restoration projects that reduce harmful discharges of water
from Lake Okeechobee to the St. Lucie or Caloosahatchee estuaries in a
timely manner. For the purpose of performing the calculation provided
in this subparagraph, the amount of debt service paid pursuant to
paragraph (a) for bonds issued after July 1, 2016, for the purposes set
forth under paragraph (b) shall be added to the amount remaining after
the payments required under paragraph (a). The amount of the dis-
tribution calculated shall then be reduced by an amount equal to the
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debt service paid pursuant to paragraph (a) on bonds issued after July
1, 2016, for the purposes set forth under this subparagraph.

2. A minimum of the lesser of 7.6 percent or $50 million shall be
appropriated annually for spring restoration, protection, and manage-
ment projects. For the purpose of performing the calculation provided in
this subparagraph, the amount of debt service paid pursuant to para-
graph (a) for bonds issued after July 1, 2016, for the purposes set forth
under paragraph (b) shall be added to the amount remaining after the
payments required under paragraph (a). The amount of the distribution
calculated shall then be reduced by an amount equal to the debt service
paid pursuant to paragraph (a) on bonds issued after July 1, 2016, for
the purposes set forth under this subparagraph.

3. The sum of $5 million shall be appropriated annually each fiscal
year through the 2025-2026 fiscal year to the St. Johns River Water
Management District for projects dedicated to the restoration of Lake
Apopka. This distribution shall be reduced by an amount equal to the
debt service paid pursuant to paragraph (a) on bonds issued after July
1, 2016, for the purposes set forth in this subparagraph.

4. The sum of $64 million is appropriated and shall be transferred to
the Everglades Trust Fund for the 2018-2019 fiscal year, and each fiscal
year thereafter, for the EAA reservoir project pursuant to s. 373.4598.
Any funds remaining in any fiscal year shall be made available only for
Phase II of the C-51 reservoir project or projects identified in sub-
paragraph 1. and must be used in accordance with laws relating to such
projects. Any funds made available for such purposes in a fiscal year are
in addition to the amount appropriated under subparagraph 1. This
distribution shall be reduced by an amount equal to the debt service
paid pursuant to paragraph (a) on bonds issued after July 1, 2017, for
the purposes set forth in this subparagraph.

5. The sum of $50 million shall be appropriated annually to the
South Florida Water Management District for the Lake Okeechobee
Watershed Restoration Project in accordance with s. 373.4599. This
distribution must be reduced by an amount equal to the debt service paid
pursuant to paragraph (a) on bonds issued after July 1, 2021, for the
purposes set forth in this subparagraph.

6. Notwithstanding subparagraph 3., for the 2020-2021 fiscal year,
funds shall be appropriated as provided in the General Appropriations
Act. This subparagraph expires July 1, 2021.

Section 3. The Division of Law Revision is directed to replace the
phrase “the effective date of this act” wherever it occurs in this act with
the date this act becomes a law.

Section 4. This act shall take effect upon becoming a law.

And the title is amended as follows:

Delete everything before the enacting clause and insert: A bill to be
entitled An act relating to water storage north of Lake Okeechobee;
creating s. 373.4599, F.S.; defining terms; requiring the South Florida
Water Management District to request that the United States Army
Corps of Engineers seek congressional approval of a project im-
plementation report for the Lake Okeechobee Watershed Restoration
Project by a specified date; requiring the district to seek a project
partnership agreement with the corps upon such approval; requiring
the district, in partnership with the corps, to expedite the development
and implementation of aquifer storage and recovery wells; requiring the
district to perform necessary scientific investigation and monitoring
with implementation of such storage and recovery; requiring the district
to expedite implementation of the aquifer storage and recovery science
plan developed by the district and the corps; providing an im-
plementation schedule for project sites; requiring the district, in part-
nership with the corps, to pursue expeditious implementation of certain
wetland restoration projects; requiring the district to submit a report to
the Legislature by a specified date; providing requirements for the re-
port; amending s. 375.041, F.S.; requiring an annual appropriation from
the Land Acquisition Trust Fund for the Lake Okeechobee Watershed
Restoration Project; providing a directive to the Division of Law Revi-
sion; providing an effective date.

On motion by Senator Albritton, the Conference Committee Report on
SB 2516 was adopted. SB 2516 passed, as amended by the Conference

Committee Report, and was certified to the House together with the
Conference Committee Report. The vote on passage was:

Yeas—40

Mr. President
Albritton
Ausley
Baxley
Bean
Berman
Book
Boyd
Bracy
Bradley
Brandes
Brodeur
Broxson
Burgess

Cruz
Diaz
Farmer
Gainer
Garcia
Gibson
Gruters
Harrell
Hooper
Hutson
Jones
Mayfield
Passidomo
Perry

Pizzo
Polsky
Powell
Rodrigues
Rodriguez
Rouson
Stargel
Stewart
Taddeo
Thurston
Torres
Wright

Nays—None

By direction of the President, the following Conference Committee
Report was read:

CONFERENCE COMMITTEE REPORT ON SB 2518

The Honorable Wilton Simpson April 27, 2021
President of the Senate

The Honorable Chris Sprowls
Speaker, House of Representatives

Dear Mr. President and Mr. Speaker:

Your Conference Committee on the disagreeing votes of the two houses
on SB 2518, same being:

An act relating to Health Care

having met, and after full and free conference, do recommend to their
respective houses as follows:

1. That the House of Representatives recede from its Amendment
697079.

2. That the Senate and House of Representatives adopt the
Conference Committee Amendment attached hereto, and by
reference made a part of this report.

s/ Kelli Stargel, Chair s/ Ben Albritton
s/ Loranne Ausley s/ Dennis Baxley
s/ Aaron Bean, At Large s/ Lori Berman
s/ Lauren Book, At Large s/ Jim Boyd
s/ Randolph Bracy s/ Jennifer Bradley
s/ Jeff Brandes s/ Jason Brodeur
s/ Doug Broxson s/ Danny Burgess
s/ Janet Cruz s/ Manny Diaz, Jr.
s/ Gary M. Farmer, Jr., At Large s/ George B. Gainer
s/ Ileana Garcia s/ Audrey Gibson, At Large
s/ Joe Gruters s/ Gayle Harrell
s/ Ed Hooper s/ Travis Hutson
s/ Shevrin D. Jones s/ Debbie Mayfield, At Large
s/ Kathleen Passidomo, At Large s/ Keith Perry, At Large
s/ Jason W. B. Pizzo s/ Tina Scott Polsky
s/ Bobby Powell s/ Ray Wesley Rodrigues
s/ Ana Maria Rodriguez s/ Darryl Ervin Rouson,
s/ Linda Stewart At Large
s/ Annette Taddeo s/ Perry E. Thurston, Jr.
s/ Victor M. Torres, Jr. s/ Tom A. Wright

Conferees on the part of the Senate

s/ Bryan Avila, Chair s/ Jay Trumbull, Chair
s/ Ramon Alexander, At Large s/ Thad Altman
s/ Webster Barnaby s/ Kamia L. Brown
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s/ Colleen Burton, At Large s/ James Bush, At Large
s/ Ben Diamond, At Large s/ Brad Drake, At Large
s/ Fentrice Driskell s/ Bobby B. DuBose, At Large
Nicholas X. Duran, At Large s/ Anna V. Eskamani, At Large
s/ Randy Fine, At Large s/ Joseph Geller, At Large
s/ Erin Grall, At Large s/ Michael Grant, At Large
s/ Joe Harding s/ Blaise Ingoglia, At Large
Evan Jenne, At Large s/ Chris Latvala, At Large
s/ Thomas J. Leek, At Large s/ Ralph E. Massullo, MD,
s/ Lawrence McClure, At Large At Large
s/ Anika Tene Omphroy, At Large s/ Bobby Payne, At Large
s/ Daniel Perez, At Large s/ Scott Plakon, At Large
s/ Rene Plasencia, At Large Paul Renner, At Large
s/ William Cloud Robinson Rick Roth, At Large
s/ Michelle Salzman s/ Tyler I. Sirois
s/ Kelly Skidmore s/ Emily Slosberg, At Large
s/ Carlos Guillermo Smith s/ John Snyder
s/ Cyndi Stevenson, At Large s/ Josie Tomkow, At Large
s/ Dana Trabulsy s/ Matt Willhite, At Large
s/ Patricia H. Williams, At Large s/ Jayer Williamson, At Large
s/ Clay Yarborough

Managers on the part of the House

The Conference Committee Amendment for SB 2518, relating to Health
Care, conforms statutes to the funding decisions related to Health Care
in the 2021-2022 General Appropriations Act.

The bill:

� Continues the personal needs allowance of residents of State Ve-
terans’ Nursing Homes at $130 per month.

� Reduces the collection threshold for the Medicaid nursing home
lease bond alternative from $25 million to $10 million.

� Requires nursing homes and their home offices to annually submit
to the Agency for Health Care Administration (AHCA) financial
data using a uniform system of financial reporting.

� Provides definitions for the terms Florida Nursing Home Uniform
Reporting System and Home Office.

� Extends Medicaid eligibility for postpartum women from 60 days
to 12 months.

� Continues the policy of retroactive Medicaid eligibility for non-
pregnant adults to the first day of the month in which an appli-
cation for Medicaid is submitted.

� Removes the nursing home Medicaid reimbursement rate freeze
established on July 1, 2011, thereby allowing for the recurring rate
increase provided in Fiscal Year 2020-2021, and continues the rate
freeze for County Health Department’s reimbursement rates to
the July 1, 2011 level.

� Requires the Letters of Agreement for the Low Income Pool pro-
gram to be received by the AHCA by October 1 and the funds
outlined in the Letters of Agreement to be received by October 31.

� Requires essential providers to contract with managed care plans
to be eligible to receive supplemental payments, thereby making
certain that those who receive supplemental payments treat
Medicaid patients.

� Updates the years of audited data used to determine dispropor-
tionate share payments to hospitals, teaching hospitals, and spe-
cialty hospitals for children.

� Redesignates the West Florida Regional Medical Center memory
disorder clinic to the Medical Center Clinic in Pensacola.

� Requires the Florida Healthy Kids Corporation to validate and
calculate a refund amount for Title XXI providers who achieve a
Medical Loss Ratio below 85 percent and to deposit any refunds
into the General Revenue Fund, unallocated.

� Provides for technical corrections to statutory cross references.
� Authorizes the AHCA, upon federal approval, to contract with an

organization that meets all specified requirements to be a site for
the Program of All Inclusive Care for the Elderly (PACE) program
and provide comprehensive long-term care services to up to:
� 200 enrollees who reside in Escambia, Okaloosa, and Santa

Rosa Counties;
� 100 enrollees who reside in Northwest Miami-Dade County;
� 500 enrollees who reside in Hillsborough, Pasco, and Hernando

Counties;
� 300 enrollees who reside in Broward County;
� 300 enrollees who reside in Baker, Clay, Duval, Nassau, and

St. Johns Counties. Enrollees in Alachua and Putnam Counties

are also eligible, subject to a contract amendment with the
AHCA; and

� 500 enrollees who reside in Seminole, Volusia, or Flagler
Counties.

� Authorizes the consolidation of 150 enrollee slots for Orange and
Osceola Counties and Lake and Sumter Counties and 150 enrollee
slots for Seminole County to provide services to up to 300 enrollees
who reside in Orange, Osceola, Lake, Sumter, or Seminole Coun-
ties.

� Authorizes the AHCA, upon federal approval, to contract with one
public hospital operating in the northern two-thirds of Broward
County to provide comprehensive services to up to 200 enrollees
residing in the northern two-thirds of Broward County.

The bill takes effect on July 1, 2021.

Conference Committee Amendment (523362) (with title
amendment)—Delete everything after the enacting clause and insert:

Section 1. Subsections (1) and (3) of section 296.37, Florida Statutes,
are amended to read:

296.37 Residents; contribution to support.—

(1) Every resident of the home who receives a pension, compensa-
tion, or gratuity from the United States Government, or income from
any other source of more than $130 $105 per month, shall contribute to
his or her maintenance and support while a resident of the home in
accordance with a schedule of payment determined by the adminis-
trator and approved by the director. The total amount of such con-
tributions shall be to the fullest extent possible butmay shall not exceed
the actual cost of operating and maintaining the home.

(3) Notwithstanding subsection (1), each resident of the home who
receives a pension, compensation, or gratuity from the United States
Government, or income from any other source, of more than $130 per
month shall contribute to his or her maintenance and support while a
resident of the home in accordance with a payment schedule determined
by the administrator and approved by the director. The total amount of
such contributions shall be to the fullest extent possible, but, in no case,
shall exceed the actual cost of operating and maintaining the home.
This subsection expires July 1, 2021.

Section 2. Notwithstanding the expiration date in section 51 of
chapter 2020-114, Laws of Florida, paragraph (d) of subsection (2) of
section 400.179, Florida Statutes, is reenacted to read:

400.179 Liability for Medicaid underpayments and over-
payments.—

(2) Because any transfer of a nursing facility may expose the fact
that Medicaid may have underpaid or overpaid the transferor, and be-
cause in most instances, any such underpayment or overpayment can
only be determined following a formal field audit, the liabilities for any
such underpayments or overpayments shall be as follows:

(d) Where the transfer involves a facility that has been leased by the
transferor:

1. The transferee shall, as a condition to being issued a license by
the agency, acquire, maintain, and provide proof to the agency of a bond
with a term of 30 months, renewable annually, in an amount not less
than the total of 3 months’ Medicaid payments to the facility computed
on the basis of the preceding 12-month average Medicaid payments to
the facility.

2. A leasehold licensee may meet the requirements of subparagraph
1. by payment of a nonrefundable fee, paid at initial licensure, paid at
the time of any subsequent change of ownership, and paid annually
thereafter, in the amount of 1 percent of the total of 3 months’ Medicaid
payments to the facility computed on the basis of the preceding 12-
month average Medicaid payments to the facility. If a preceding 12-
month average is not available, projected Medicaid payments may be
used. The fee shall be deposited into the Grants and Donations Trust
Fund and shall be accounted for separately as a Medicaid nursing home
overpayment account. These fees shall be used at the sole discretion of
the agency to repay nursing home Medicaid overpayments or for en-
hanced payments to nursing facilities as specified in the General Ap-
propriations Act or other law. Payment of this fee shall not release the
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licensee from any liability for any Medicaid overpayments, nor shall
payment bar the agency from seeking to recoup overpayments from the
licensee and any other liable party. As a condition of exercising this
lease bond alternative, licensees paying this fee must maintain an ex-
isting lease bond through the end of the 30-month term period of that
bond. The agency is herein granted specific authority to promulgate all
rules pertaining to the administration and management of this account,
including withdrawals from the account, subject to federal review and
approval. This provision shall take effect upon becoming law and shall
apply to any leasehold license application. The financial viability of the
Medicaid nursing home overpayment account shall be determined by
the agency through annual review of the account balance and the
amount of total outstanding, unpaid Medicaid overpayments owing
from leasehold licensees to the agency as determined by final agency
audits. By March 31 of each year, the agency shall assess the cumula-
tive fees collected under this subparagraph, minus any amounts used to
repay nursing home Medicaid overpayments and amounts transferred
to contribute to the General Revenue Fund pursuant to s. 215.20. If the
net cumulative collections, minus amounts utilized to repay nursing
home Medicaid overpayments, exceed $10 million, the provisions of this
subparagraph shall not apply for the subsequent fiscal year.

3. The leasehold licensee may meet the bond requirement through
other arrangements acceptable to the agency. The agency is herein
granted specific authority to promulgate rules pertaining to lease bond
arrangements.

4. All existing nursing facility licensees, operating the facility as a
leasehold, shall acquire, maintain, and provide proof to the agency of
the 30-month bond required in subparagraph 1., above, on and after
July 1, 1993, for each license renewal.

5. It shall be the responsibility of all nursing facility operators, op-
erating the facility as a leasehold, to renew the 30-month bond and to
provide proof of such renewal to the agency annually.

6. Any failure of the nursing facility operator to acquire, maintain,
renew annually, or provide proof to the agency shall be grounds for the
agency to deny, revoke, and suspend the facility license to operate such
facility and to take any further action, including, but not limited to,
enjoining the facility, asserting a moratorium pursuant to part II of
chapter 408, or applying for a receiver, deemed necessary to ensure
compliance with this section and to safeguard and protect the health,
safety, and welfare of the facility’s residents. A lease agreement re-
quired as a condition of bond financing or refinancing under s. 154.213
by a health facilities authority or required under s. 159.30 by a county
or municipality is not a leasehold for purposes of this paragraph and is
not subject to the bond requirement of this paragraph.

Section 3. Present subsections (5) through (13) of section 408.061,
Florida Statutes, are redesignated as subsections (7) through (15), re-
spectively, subsection (4) is amended, and new subsections (5) and (6)
are added to that section, to read:

408.061 Data collection; uniform systems of financial reporting; in-
formation relating to physician charges; confidential information; im-
munity.—

(4) Within 120 days after the end of its fiscal year, each health care
facility, excluding continuing care facilities, and hospitals operated by
state agencies, and nursing homes as those terms are defined in s.
408.07, shall file with the agency, on forms adopted by the agency and
based on the uniform system of financial reporting, its actual financial
experience for that fiscal year, including expenditures, revenues, and
statistical measures. Such data may be based on internal financial re-
ports which are certified to be complete and accurate by the provider.
However, hospitals’ actual financial experience shall be their audited
actual experience. Every nursing home shall submit to the agency, in a
format designated by the agency, a statistical profile of the nursing
home residents. The agency, in conjunction with the Department of
Elderly Affairs and the Department of Health, shall review these sta-
tistical profiles and develop recommendations for the types of residents
who might more appropriately be placed in their homes or other non-
institutional settings.

(5) Within 120 days after the end of its fiscal year, each nursing home
as defined in s. 408.07 shall file with the agency, on forms adopted by the
agency and based on the uniform system of financial reporting, its actual

financial experience for that fiscal year, including expenditures, reve-
nues, and statistical measures. Such data may be based on internal
financial reports that are certified to be complete and accurate by the
chief financial officer of the nursing home. This actual experience must
include the fiscal year-end balance sheet, income statement, statement of
cash flow, and statement of retained earnings and must be submitted to
the agency in addition to the information filed in the uniform system of
financial reporting. The financial statements must tie to the information
submitted in the uniform system of financial reporting, and a crosswalk
must be submitted along with the financial statements.

(6) Within 120 days after the end of its fiscal year, the home office of
each nursing home as defined in s. 408.07 shall file with the agency, on
forms adopted by the agency and based on the uniform system of fi-
nancial reporting, its actual financial experience for that fiscal year,
including expenditures, revenues, and statistical measures. Such data
may be based on internal financial reports that are certified to be com-
plete and accurate by the chief financial officer of the nursing home. This
actual experience must include the fiscal year-end balance sheet, income
statement, statement of cash flow, and statement of retained earnings
and must be submitted to the agency in addition to the information filed
in the uniform system of financial reporting. The financial statements
must tie to the information submitted in the uniform system of financial
reporting, and a crosswalk must be submitted along with the audited
financial statements.

Section 4. Present subsections (19) through (27) of section 408.07,
Florida Statutes, are redesignated as subsections (20) through (28),
respectively, and present subsections (28) through (44) are redesignated
as subsections (30) through (46), respectively, and new subsections (19)
and (29) are added to that section, to read:

408.07 Definitions.—As used in this chapter, with the exception of
ss. 408.031-408.045, the term:

(19) “FNHURS” means the Florida Nursing Home Uniform Re-
porting System developed by the agency.

(29) “Home office” has the same meaning as provided in the Provider
Reimbursement Manual, Part 1 (Centers for Medicare and Medicaid
Services, Pub. 15-1), as that definition exists on the effective date of this
act.

Section 5. Subsection (5) of section 409.903, Florida Statutes, is
amended to read:

409.903 Mandatory payments for eligible persons.—The agency
shall make payments for medical assistance and related services on
behalf of the following persons who the department, or the Social Se-
curity Administration by contract with the Department of Children and
Families, determines to be eligible, subject to the income, assets, and
categorical eligibility tests set forth in federal and state law. Payment
on behalf of these Medicaid eligible persons is subject to the availability
of moneys and any limitations established by the General Appropria-
tions Act or chapter 216.

(5) A pregnant woman for the duration of her pregnancy and for the
postpartum period consisting of the 12-month period beginning on the
last day of her pregnancy as defined in federal law and rule, or a child
under age 1, if either is living in a family that has an income that which
is at or below 150 percent of the most current federal poverty level, or,
effective January 1, 1992, that has an income which is at or below 185
percent of the most current federal poverty level. Such a person is not
subject to an assets test. Further, a pregnant woman who applies for
eligibility for the Medicaid program through a qualified Medicaid pro-
vider must be offered the opportunity, subject to federal rules, to be
made presumptively eligible for the Medicaid program.

Section 6. Subsection (12) of section 409.904, Florida Statutes, is
amended to read:

409.904 Optional payments for eligible persons.—The agency may
make payments for medical assistance and related services on behalf of
the following persons who are determined to be eligible subject to the
income, assets, and categorical eligibility tests set forth in federal and
state law. Payment on behalf of these Medicaid eligible persons is
subject to the availability of moneys and any limitations established by
the General Appropriations Act or chapter 216.
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(12) Effective July 1, 2020, The agency shall make payments to
Medicaid-covered services:

(a) For eligible children and pregnant women, retroactive for a
period of no more than 90 days before the month in which an application
for Medicaid is submitted.

(b) For eligible nonpregnant adults, retroactive to the first day of the
month in which an application for Medicaid is submitted.

This subsection expires July 1, 2021.

Section 7. Notwithstanding the expiration date in section 13 of
chapter 2020-114, Laws of Florida, subsection (23) of section 409.908,
Florida Statutes, is reenacted to read:

409.908 Reimbursement of Medicaid providers.—Subject to specific
appropriations, the agency shall reimburse Medicaid providers, in ac-
cordance with state and federal law, according to methodologies set
forth in the rules of the agency and in policy manuals and handbooks
incorporated by reference therein. These methodologies may include fee
schedules, reimbursement methods based on cost reporting, negotiated
fees, competitive bidding pursuant to s. 287.057, and other mechanisms
the agency considers efficient and effective for purchasing services or
goods on behalf of recipients. If a provider is reimbursed based on cost
reporting and submits a cost report late and that cost report would have
been used to set a lower reimbursement rate for a rate semester, then
the provider’s rate for that semester shall be retroactively calculated
using the new cost report, and full payment at the recalculated rate
shall be effected retroactively. Medicare-granted extensions for filing
cost reports, if applicable, shall also apply to Medicaid cost reports.
Payment for Medicaid compensable services made on behalf of Medicaid
eligible persons is subject to the availability of moneys and any lim-
itations or directions provided for in the General Appropriations Act or
chapter 216. Further, nothing in this section shall be construed to
prevent or limit the agency from adjusting fees, reimbursement rates,
lengths of stay, number of visits, or number of services, or making any
other adjustments necessary to comply with the availability of moneys
and any limitations or directions provided for in the General Appro-
priations Act, provided the adjustment is consistent with legislative
intent.

(23)(a) The agency shall establish rates at a level that ensures no
increase in statewide expenditures resulting from a change in unit costs
for county health departments effective July 1, 2011. Reimbursement
rates shall be as provided in the General Appropriations Act.

(b)1. Base rate reimbursement for inpatient services under a diag-
nosis-related group payment methodology shall be provided in the
General Appropriations Act.

2. Base rate reimbursement for outpatient services under an en-
hanced ambulatory payment group methodology shall be provided in
the General Appropriations Act.

3. Prospective payment system reimbursement for nursing home
services shall be as provided in subsection (2) and in the General Ap-
propriations Act.

Section 8. Upon the expiration and reversion of the amendments
made to section 409.908, Florida Statutes, pursuant to section 15 of
chapter 2020-114, Laws of Florida, subsection (26) of section 409.908,
Florida Statutes, is amended to read:

409.908 Reimbursement of Medicaid providers.—Subject to specific
appropriations, the agency shall reimburse Medicaid providers, in ac-
cordance with state and federal law, according to methodologies set
forth in the rules of the agency and in policy manuals and handbooks
incorporated by reference therein. These methodologies may include fee
schedules, reimbursement methods based on cost reporting, negotiated
fees, competitive bidding pursuant to s. 287.057, and other mechanisms
the agency considers efficient and effective for purchasing services or
goods on behalf of recipients. If a provider is reimbursed based on cost
reporting and submits a cost report late and that cost report would have
been used to set a lower reimbursement rate for a rate semester, then
the provider’s rate for that semester shall be retroactively calculated
using the new cost report, and full payment at the recalculated rate
shall be effected retroactively. Medicare-granted extensions for filing

cost reports, if applicable, shall also apply to Medicaid cost reports.
Payment for Medicaid compensable services made on behalf of Medicaid
eligible persons is subject to the availability of moneys and any lim-
itations or directions provided for in the General Appropriations Act or
chapter 216. Further, nothing in this section shall be construed to
prevent or limit the agency from adjusting fees, reimbursement rates,
lengths of stay, number of visits, or number of services, or making any
other adjustments necessary to comply with the availability of moneys
and any limitations or directions provided for in the General Appro-
priations Act, provided the adjustment is consistent with legislative
intent.

(26) The agency may receive funds from state entities, including,
but not limited to, the Department of Health, local governments, and
other local political subdivisions, for the purpose of making special ex-
ception payments and Low Income Pool Program payments, including
federal matching funds. Funds received for this purpose shall be sepa-
rately accounted for and may not be commingled with other state or
local funds in any manner. The agency may certify all local govern-
mental funds used as state match under Title XIX of the Social Security
Act to the extent and in the manner authorized under the General
Appropriations Act and pursuant to an agreement between the agency
and the local governmental entity. In order for the agency to certify such
local governmental funds, a local governmental entity must submit a
final, executed letter of agreement to the agency, which must be re-
ceived by October 1 of each fiscal year and provide the total amount of
local governmental funds authorized by the entity for that fiscal year
under the General Appropriations Act. The local governmental entity
shall use a certification form prescribed by the agency. At a minimum,
the certification form must identify the amount being certified and de-
scribe the relationship between the certifying local governmental entity
and the local health care provider. Local governmental funds outlined in
the letters of agreement must be received by the agency no later than
October 31 of each fiscal year in which such funds are pledged, unless
an alternative plan is specifically approved by the agency. To be eligible
for low-income pool funding or other forms of supplemental payments
funded by intergovernmental transfers, and in addition to any other
applicable requirements, essential providers identified in s.
409.975(1)(a)2. must offer to contract with each managed care plan in
their region and essential providers identified in s. 409.975(1)(b)1. and
3. must offer to contract with each managed care plan in the state. Before
releasing such supplemental payments, in the event the parties have not
executed network contracts, the agency shall evaluate the parties’ efforts
to complete negotiations. If such efforts continue to fail, the agency must
withhold such supplemental payments beginning in the third quarter of
the fiscal year if it determines that, based upon the totality of the cir-
cumstances, the essential provider has negotiated with the managed care
plan in bad faith. If the agency determines that an essential provider has
negotiated in bad faith, it must notify the essential provider at least 90
days in advance of the start of the third quarter of the fiscal year and
afford the essential provider hearing rights in accordance with chapter
120.

Section 9. Subsections (2), (3), and (10) of section 409.911, Florida
Statutes, are amended to read:

409.911 Disproportionate share program.—Subject to specific allo-
cations established within the General Appropriations Act and any
limitations established pursuant to chapter 216, the agency shall dis-
tribute, pursuant to this section, moneys to hospitals providing a dis-
proportionate share of Medicaid or charity care services by making
quarterly Medicaid payments as required. Notwithstanding the provi-
sions of s. 409.915, counties are exempt from contributing toward the
cost of this special reimbursement for hospitals serving a dispropor-
tionate share of low-income patients.

(2) The Agency for Health Care Administration shall use the fol-
lowing actual audited data to determine the Medicaid days and charity
care to be used in calculating the disproportionate share payment:

(a) The average of the 3 most recent years of 2012, 2013, and 2014
audited disproportionate share data available for a hospital to de-
termine each hospital’s Medicaid days and charity care for each the
2020-2021 state fiscal year.

(b) If the Agency for Health Care Administration does not have the
prescribed 3 years of audited disproportionate share data as noted in
paragraph (a) for a hospital, the agency shall use the average of the
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years of the audited disproportionate share data as noted in paragraph
(a) which is available.

(c) In accordance with s. 1923(b) of the Social Security Act, a hos-
pital with a Medicaid inpatient utilization rate greater than one stan-
dard deviation above the statewide mean or a hospital with a low-in-
come utilization rate of 25 percent or greater shall qualify for
reimbursement.

(3) Hospitals that qualify for a disproportionate share payment so-
lely under paragraph (2)(b) (2)(c) shall have their payment calculated in
accordance with the following formulas:

DSHP = (HMD/TMSD) x $1 million

Where:

DSHP = disproportionate share hospital payment.

HMD = hospital Medicaid days.

TSD = total state Medicaid days.

Any funds not allocated to hospitals qualifying under this section shall
be redistributed to the non-state government owned or operated hos-
pitals with greater than 3,100 Medicaid days.

(10) Notwithstanding any provision of this section to the contrary,
for each the 2020-2021 state fiscal year, the agency shall distribute
moneys to hospitals providing a disproportionate share of Medicaid or
charity care services as provided in the 2020-2021 General Appropria-
tions Act. This subsection expires July 1, 2021.

Section 10. Subsection (3) of section 409.9113, Florida Statutes, is
amended to read:

409.9113 Disproportionate share program for teaching hospitals.—
In addition to the payments made under s. 409.911, the agency shall
make disproportionate share payments to teaching hospitals, as defined
in s. 408.07, for their increased costs associated with medical education
programs and for tertiary health care services provided to the indigent.
This system of payments must conform to federal requirements and
distribute funds in each fiscal year for which an appropriation is made
by making quarterly Medicaid payments. Notwithstanding s. 409.915,
counties are exempt from contributing toward the cost of this special
reimbursement for hospitals serving a disproportionate share of low-
income patients. The agency shall distribute the moneys provided in the
General Appropriations Act to statutorily defined teaching hospitals
and family practice teaching hospitals, as defined in s. 395.805, pur-
suant to this section. The funds provided for statutorily defined teach-
ing hospitals shall be distributed as provided in the General Appro-
priations Act. The funds provided for family practice teaching hospitals
shall be distributed equally among family practice teaching hospitals.

(3) Notwithstanding any provision of this section to the contrary, for
each the 2020-2021 state fiscal year, the agency shall make dispropor-
tionate share payments to teaching hospitals, as defined in s. 408.07, as
provided in the 2020-2021 General Appropriations Act. This subsection
expires July 1, 2021.

Section 11. Subsection (4) of section 409.9119, Florida Statutes, is
amended to read:

409.9119 Disproportionate share program for specialty hospitals for
children.—In addition to the payments made under s. 409.911, the
Agency for Health Care Administration shall develop and implement a
system under which disproportionate share payments are made to those
hospitals that are separately licensed by the state as specialty hospitals
for children, have a federal Centers for Medicare and Medicaid Services
certification number in the 3300-3399 range, have Medicaid days that
exceed 55 percent of their total days and Medicare days that are less
than 5 percent of their total days, and were licensed on January 1, 2013,
as specialty hospitals for children. This system of payments must con-
form to federal requirements and must distribute funds in each fiscal
year for which an appropriation is made by making quarterly Medicaid
payments. Notwithstanding s. 409.915, counties are exempt from con-
tributing toward the cost of this special reimbursement for hospitals
that serve a disproportionate share of low-income patients. The agency

may make disproportionate share payments to specialty hospitals for
children as provided for in the General Appropriations Act.

(4) Notwithstanding any provision of this section to the contrary, for
each the 2020-2021 state fiscal year, for hospitals achieving full com-
pliance under subsection (3), the agency shall make disproportionate
share payments to specialty hospitals for children as provided in the
2020-2021 General Appropriations Act. This subsection expires July 1,
2021.

Section 12. Paragraph (a) of subsection (1) of section 409.975,
Florida Statutes, is amended to read:

409.975 Managed care plan accountability.—In addition to the re-
quirements of s. 409.967, plans and providers participating in the
managed medical assistance program shall comply with the require-
ments of this section.

(1) PROVIDER NETWORKS.—Managed care plans must develop
and maintain provider networks that meet the medical needs of their
enrollees in accordance with standards established pursuant to s.
409.967(2)(c). Except as provided in this section, managed care plans
may limit the providers in their networks based on credentials, quality
indicators, and price.

(a) Plans must include all providers in the region that are classified
by the agency as essential Medicaid providers, unless the agency ap-
proves, in writing, an alternative arrangement for securing the types of
services offered by the essential providers. Providers are essential for
serving Medicaid enrollees if they offer services that are not available
from any other provider within a reasonable access standard, or if they
provided a substantial share of the total units of a particular service
used by Medicaid patients within the region during the last 3 years and
the combined capacity of other service providers in the region is in-
sufficient to meet the total needs of the Medicaid patients. The agency
may not classify physicians and other practitioners as essential provi-
ders. The agency, at a minimum, shall determine which providers in the
following categories are essential Medicaid providers:

1. Federally qualified health centers.

2. Statutory teaching hospitals as defined in s. 408.07(46) s.
408.07(44).

3. Hospitals that are trauma centers as defined in s. 395.4001(15).

4. Hospitals located at least 25 miles from any other hospital with
similar services.

Managed care plans that have not contracted with all essential provi-
ders in the region as of the first date of recipient enrollment, or with
whom an essential provider has terminated its contract, must negotiate
in good faith with such essential providers for 1 year or until an
agreement is reached, whichever is first. Payments for services ren-
dered by a nonparticipating essential provider shall be made at the
applicable Medicaid rate as of the first day of the contract between the
agency and the plan. A rate schedule for all essential providers shall be
attached to the contract between the agency and the plan. After 1 year,
managed care plans that are unable to contract with essential providers
shall notify the agency and propose an alternative arrangement for
securing the essential services for Medicaid enrollees. The arrangement
must rely on contracts with other participating providers, regardless of
whether those providers are located within the same region as the
nonparticipating essential service provider. If the alternative arrange-
ment is approved by the agency, payments to nonparticipating essential
providers after the date of the agency’s approval shall equal 90 percent
of the applicable Medicaid rate. Except for payment for emergency
services, if the alternative arrangement is not approved by the agency,
payment to nonparticipating essential providers shall equal 110 percent
of the applicable Medicaid rate.

Section 13. Subsection (1) of section 430.502, Florida Statutes, is
amended to read:

430.502 Alzheimer’s disease; memory disorder clinics and day care
and respite care programs.—

(1) There is established:
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(a) A memory disorder clinic at each of the three medical schools in
this state;

(b) A memory disorder clinic at a major private nonprofit research-
oriented teaching hospital, and may fund a memory disorder clinic at
any of the other affiliated teaching hospitals;

(c) A memory disorder clinic at the Mayo Clinic in Jacksonville;

(d) A memory disorder clinic at the West Florida Regional Medical
Center Clinic in Pensacola;

(e) A memory disorder clinic operated by Health First in Brevard
County;

(f) A memory disorder clinic at the Orlando Regional Healthcare
System, Inc.;

(g) A memory disorder center located in a public hospital that is
operated by an independent special hospital taxing district that governs
multiple hospitals and is located in a county with a population greater
than 800,000 persons;

(h) A memory disorder clinic at St. Mary’s Medical Center in Palm
Beach County;

(i) A memory disorder clinic at Tallahassee Memorial Healthcare;

(j) A memory disorder clinic at Lee Memorial Hospital created by
chapter 63-1552, Laws of Florida, as amended;

(k) A memory disorder clinic at Sarasota Memorial Hospital in
Sarasota County;

(l) A memory disorder clinic at Morton Plant Hospital, Clearwater,
in Pinellas County;

(m) A memory disorder clinic at Florida Atlantic University, Boca
Raton, in Palm Beach County;

(n) A memory disorder clinic at AdventHealth in Orange County;
and

(o) A memory disorder clinic at Miami Jewish Health System in
Miami-Dade County,

for the purpose of conducting research and training in a diagnostic and
therapeutic setting for persons suffering from Alzheimer’s disease and
related memory disorders. However, memory disorder clinics may shall
not receive decreased funding due solely to subsequent additions of
memory disorder clinics in this subsection.

Section 14. Notwithstanding the expiration date in section 19 of
chapter 2020-114, Laws of Florida, paragraph (b) of subsection (5) of
section 624.91, Florida Statutes, is reenacted to read:

624.91 The Florida Healthy Kids Corporation Act.—

(5) CORPORATION AUTHORIZATION, DUTIES, POWERS.—

(b) The Florida Healthy Kids Corporation shall:

1. Arrange for the collection of any family, local contributions, or
employer payment or premium, in an amount to be determined by the
board of directors, to provide for payment of premiums for comprehen-
sive insurance coverage and for the actual or estimated administrative
expenses.

2. Arrange for the collection of any voluntary contributions to pro-
vide for payment of Florida Kidcare program premiums for children who
are not eligible for medical assistance under Title XIX or Title XXI of the
Social Security Act.

3. Subject to the provisions of s. 409.8134, accept voluntary sup-
plemental local match contributions that comply with the requirements
of Title XXI of the Social Security Act for the purpose of providing ad-
ditional Florida Kidcare coverage in contributing counties under Title
XXI.

4. Establish the administrative and accounting procedures for the
operation of the corporation.

5. Establish, with consultation from appropriate professional orga-
nizations, standards for preventive health services and providers and
comprehensive insurance benefits appropriate to children, provided
that such standards for rural areas shall not limit primary care provi-
ders to board-certified pediatricians.

6. Determine eligibility for children seeking to participate in the
Title XXI-funded components of the Florida Kidcare program consistent
with the requirements specified in s. 409.814, as well as the non-Title-
XXI-eligible children as provided in subsection (3).

7. Establish procedures under which providers of local match to,
applicants to and participants in the program may have grievances
reviewed by an impartial body and reported to the board of directors of
the corporation.

8. Establish participation criteria and, if appropriate, contract with
an authorized insurer, health maintenance organization, or third-party
administrator to provide administrative services to the corporation.

9. Establish enrollment criteria that include penalties or waiting
periods of 30 days for reinstatement of coverage upon voluntary can-
cellation for nonpayment of family premiums.

10. Contract with authorized insurers or any provider of health care
services, meeting standards established by the corporation, for the
provision of comprehensive insurance coverage to participants. Such
standards shall include criteria under which the corporation may con-
tract with more than one provider of health care services in program
sites. Health plans shall be selected through a competitive bid process.
The Florida Healthy Kids Corporation shall purchase goods and ser-
vices in the most cost-effective manner consistent with the delivery of
quality medical care. The maximum administrative cost for a Florida
Healthy Kids Corporation contract shall be 15 percent. For health care
contracts, the minimum medical loss ratio for a Florida Healthy Kids
Corporation contract shall be 85 percent. For dental contracts, the re-
maining compensation to be paid to the authorized insurer or provider
under a Florida Healthy Kids Corporation contract shall be no less than
an amount which is 85 percent of premium; to the extent any contract
provision does not provide for this minimum compensation, this section
shall prevail. For an insurer or any provider of health care services
which achieves an annual medical loss ratio below 85 percent, the
Florida Healthy Kids Corporation shall validate the medical loss ratio
and calculate an amount to be refunded by the insurer or any provider
of health care services to the state which shall be deposited into the
General Revenue Fund unallocated. The health plan selection criteria
and scoring system, and the scoring results, shall be available upon
request for inspection after the bids have been awarded.

11. Establish disenrollment criteria in the event local matching
funds are insufficient to cover enrollments.

12. Develop and implement a plan to publicize the Florida Kidcare
program, the eligibility requirements of the program, and the proce-
dures for enrollment in the program and to maintain public awareness
of the corporation and the program.

13. Secure staff necessary to properly administer the corporation.
Staff costs shall be funded from state and local matching funds and such
other private or public funds as become available. The board of directors
shall determine the number of staff members necessary to administer
the corporation.

14. In consultation with the partner agencies, provide a report on
the Florida Kidcare program annually to the Governor, the Chief Fi-
nancial Officer, the Commissioner of Education, the President of the
Senate, the Speaker of the House of Representatives, and the Minority
Leaders of the Senate and the House of Representatives.

15. Provide information on a quarterly basis to the Legislature and
the Governor which compares the costs and utilization of the full-pay
enrolled population and the Title XXI-subsidized enrolled population in
the Florida Kidcare program. The information, at a minimum, must
include:
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a. The monthly enrollment and expenditure for full-pay enrollees in
the Medikids and Florida Healthy Kids programs compared to the Title
XXI-subsidized enrolled population; and

b. The costs and utilization by service of the full-pay enrollees in the
Medikids and Florida Healthy Kids programs and the Title XXI-sub-
sidized enrolled population.

16. Establish benefit packages that conform to the provisions of the
Florida Kidcare program, as created in ss. 409.810-409.821.

Section 15. Subsection (2) of section 1011.52, Florida Statutes, is
amended to read:

1011.52 Appropriation to first accredited medical school.—

(2) In order for a medical school to qualify under this section and to
be entitled to the benefits herein, such medical school:

(a) Must be primarily operated and established to offer, afford, and
render a medical education to residents of the state qualifying for ad-
mission to such institution;

(b) Must be operated by a municipality or county of this state, or by
a nonprofit organization heretofore or hereafter established exclusively
for educational purposes;

(c) Must, upon the formation and establishment of an accredited
medical school, transmit and file with the Department of Education
documentary proof evidencing the facts that such institution has been
certified and approved by the council on medical education and hospi-
tals of the American Medical Association and has adequately met the
requirements of that council in regard to its administrative facilities,
administrative plant, clinical facilities, curriculum, and all other such
requirements as may be necessary to qualify with the council as a re-
cognized, approved, and accredited medical school;

(d) Must certify to the Department of Education the name, address,
and educational history of each student approved and accepted for en-
rollment in such institution for the ensuing school year; and

(e) Must have in place an operating agreement with a government-
owned hospital that is located in the same county as the medical school
and that is a statutory teaching hospital as defined in s. 408.07(46) s.
408.07(44). The operating agreement must provide for the medical
school to maintain the same level of affiliation with the hospital, in-
cluding the level of services to indigent and charity care patients served
by the hospital, which was in place in the prior fiscal year. Each year,
documentation demonstrating that an operating agreement is in effect
shall be submitted jointly to the Department of Education by the hos-
pital and the medical school prior to the payment of moneys from the
annual appropriation.

Section 16. Subject to federal approval of the application to be a site
for the Program of All-inclusive Care for the Elderly (PACE), the Agency
for Health Care Administration shall contract with one private health
care organization, the sole member of which is a private, not-for-profit
corporation that owns and manages health care organizations that
provide comprehensive long-term care services, including nursing home,
assisted living, independent housing, home care, adult day care, and
care management. This organization shall provide these services to frail
and elderly persons who reside in Escambia, Okaloosa, and Santa Rosa
Counties. The organization is exempt from the requirements of chapter
641, Florida Statutes. The agency, in consultation with the Department
of Elderly Affairs and subject to an appropriation, shall approve up to
200 initial enrollees in the PACE program established by this organi-
zation to serve elderly persons who reside in Escambia, Okaloosa, and
Santa Rosa Counties.

Section 17. Subject to federal approval of the application to be a site
for the Program of All-inclusive Care for the Elderly (PACE), the Agency
for Health Care Administration shall contract with one private, not-for-
profit hospital located in Miami-Dade County to provide comprehensive
services to frail and elderly persons residing in Northwest Miami-Dade
County, as defined by the agency. The hospital is exempt from the re-
quirements of chapter 641, Florida Statutes. The agency, in consultation
with the Department of Elderly Affairs and subject to appropriation,
shall approve up to 100 initial enrollees in the PACE program estab-

lished by this hospital to serve persons in Northwest Miami-Dade
County.

Section 18. Subject to federal approval of an application to be a
provider of the Program of All-inclusive Care for the Elderly (PACE), the
Agency for Health Care Administration shall contract with a private
organization that has demonstrated the ability to operate PACE centers
in more than one state and that serves more than 500 eligible PACE
participants, to provide PACE services to frail and elderly persons who
reside in Hillsborough, Hernando, or Pasco Counties. The organization
is exempt from the requirements of chapter 641, Florida Statutes. The
agency, in consultation with the Department of Elderly Affairs and
subject to the appropriation of funds by the Legislature, shall approve up
to 500 initial enrollees in the PACE program established by the orga-
nization to serve frail and elderly persons who reside in Hillsborough,
Hernando, or Pasco Counties.

Section 19. Subject to federal approval of an application to be a
provider of the Program of All-inclusive Care for the Elderly (PACE), the
Agency for Health Care Administration shall contract with a private
organization that has demonstrated the ability to service high-risk, frail
elderly residents in either nursing homes or in the community in Florida
through its operation of long-term care facilities, as well as approved
special needs plans for institutionalized Medicare residents. This orga-
nization shall provide these services to frail and elderly persons who
reside in Broward County. The organization is exempt from the re-
quirements of chapter 641, Florida Statutes. The agency, in consultation
with the Department of Elderly Affairs and subject to the appropriation
of funds by the Legislature, shall approve up to 300 initial enrollees in
the PACE program established by the organization to serve frail and
elderly persons who reside in Broward County.

Section 20. Subject to federal approval, a current Program of All-
inclusive Care for the Elderly (PACE) organization that is authorized to
provide PACE services in Northeast Florida and that is granted au-
thority under section 28 of Chapter 2016-65, Laws of Florida, for up to
300 enrollee slots to serve frail and elderly persons residing in Baker,
Clay, Duval, Nassau, and St. Johns Counties, may also use those PACE
slots for enrollees residing in Alachua and Putnam Counties, subject to a
contract amendment with the Agency for Health Care Administration.

Section 21. The Program of All-inclusive Care for the Elderly (PACE)
organization that is authorized as of July 1, 2021 to provide PACE
services for up to 150 enrollee slots to serve frail and elderly persons
residing in Hospice Service Areas 7B (Orange and Osceola Counties) and
3E (Lake and Sumter Counties), as previously authorized by section 29
of Chapter 2016-65, Laws of Florida, and the PACE organization that is
authorized as of July 1, 2021 to provide PACE services for up to 150
initial enrollee slots to serve frail and elderly persons who reside in
Hospice Services Area 7C (Seminole County), as previously authorized
by section 22 of Chapter 2017-129, Laws of Florida, may be consolidated.
With the consolidation, the PACE organization that has demonstrated
the ability to operate PACE centers in more than one state and that
serves more than 500 eligible PACE participants is authorized to provide
PACE services for up to 300 initial enrollee slots to serve frail and elderly
persons who reside in Orange, Osceola, Lake, Sumter, or Seminole
Counties.

Section 22. Subject to federal approval, a private organization that
owns and manages a health care organization that provides compre-
hensive long-term care services, including acute care services, in-
dependent living through federally approved affordable housing, and
care management, and has demonstrated the ability to operate Program
of All-inclusive Care for the Elderly (PACE) centers in more than one
state is authorized to provide PACE services to frail and elderly persons
who reside in Seminole, Volusia, or Flagler Counties. The organization
is exempt from the requirements of chapter 641, Florida Statutes. The
agency, in consultation with the Department of Elderly Affairs, and
subject to an appropriation, shall approve up to 500 initial enrollee slots
to serve frail and elderly persons residing in Seminole, Volusia, or
Flagler Counties.

Section 23. Subject to federal approval of the application to be a site
for the Program of All-Inclusive Care for the Elderly (PACE), the Agency
for Health Care Administration shall contract with one public hospital
system operating in the northern two-thirds of Broward County to pro-
vide comprehensive services to frail and elderly persons residing in the
northern two-thirds of Broward County. The public hospital system is
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exempt from the requirements of chapter 641, Florida Statutes. The
agency, in consultation with the Department of Elderly Affairs, and
subject to an appropriation, shall approve up to 200 initial enrollee slots
in the PACE program established by the public hospital system to serve
frail and elderly persons residing in the northern two-thirds of Broward
County.

Section 24. This act shall take effect July 1, 2021.

And the title is amended as follows:

Delete everything before the enacting clause and insert: A bill to be
entitled An act relating to health care; amending s. 296.37, F.S.; re-
vising the amount of money residents of a veterans’ nursing home must
receive monthly before being required to contribute to their main-
tenance and support; reenacting s. 400.179(2)(d), F.S., relating to lia-
bility for Medicaid underpayments and overpayments; amending s.
408.061, F.S.; requiring nursing homes and their home offices to an-
nually submit to the Agency of Health Care Administration certain
information within a specified timeframe; amending s. 408.07, F.S.;
defining the terms “FNHURS” and “home office”; amending s. 409.903,
F.S.; revising the postpartum Medicaid eligibility period for pregnant
women; amending s. 409.904, F.S.; deleting the effective date and the
expiration date of a provision requiring the agency to make payments to
Medicaid-covered services; reenacting s. 409.908(23), F.S., relating to
reimbursement of Medicaid providers; amending s. 409.908, F.S.; au-
thorizing the agency to receive funds to be used for Low Income Pool
Program payments; requiring certain essential providers to offer to
contract with certain managed care plans to be eligible for low-income
pool funding; requiring the agency to evaluate contract negotiations and
withhold supplemental payments under certain circumstances; requir-
ing the agency to notify and afford hearing rights to providers under
certain circumstances; amending s. 409.911, F.S.; revising the years of
audited disproportionate share data the agency must use for calculating
an average for purposes of calculating disproportionate share payments;
authorizing the agency to use data available for a hospital; conforming
provisions to changes made by the act; revising the requirement that
the agency distribute moneys to hospitals providing a disproportionate
share of Medicaid or charity care services, as provided in the General
Appropriations Act, to apply to each fiscal year, rather than a specified
fiscal year; deleting the expiration date of such requirement; amending
s. 409.9113, F.S.; revising the requirement that the agency make dis-
proportionate share payments to teaching hospitals, as provided in the
General Appropriations Act, to apply to each fiscal year, rather than a
specified fiscal year; deleting the expiration date of such requirement;
amending s. 409.9119, F.S.; revising the requirement that the agency
make disproportionate share payments to certain specialty hospitals for
children to apply to each fiscal year, rather than a specified fiscal year;
deleting the expiration date of such requirement; amending s. 409.975,
F.S.; conforming a cross-reference; amending s. 430.502, F.S.; revising
the name of a memory disorder clinic in Pensacola; reenacting s.
624.91(5)(b), F.S., relating to The Florida Healthy Kids Corporation Act;
amending s. 1011.52, F.S.; conforming a cross-reference; requiring the
agency to contract with organizations for the provision of elder care
services in specified counties if certain conditions are met; requiring the
agency to contract with hospitals for the provision of elder care services
in specified counties if certain conditions are met; authorizing an or-
ganization providing elder care services in specified counties to provide
elder care services in additional specified counties if certain conditions
are met; authorizing the consolidation of organizations providing elder
care services in specified counties; authorizing an organization to pro-
vide elder care services with the consolidation if certain criteria are met;
authorizing an organization to provide elder care services in specified
counties if certain criteria are met; providing an effective date.

On motion by Senator Stargel, the Conference Committee Report on
SB 2518 was adopted. SB 2518 passed, as amended by the Conference
Committee Report, and was certified to the House together with the
Conference Committee Report. The vote on passage was:

Yeas—40

Mr. President
Albritton
Ausley
Baxley
Bean

Berman
Book
Boyd
Bracy
Bradley

Brandes
Brodeur
Broxson
Burgess
Cruz

Diaz
Farmer
Gainer
Garcia
Gibson
Gruters
Harrell
Hooper
Hutson

Jones
Mayfield
Passidomo
Perry
Pizzo
Polsky
Powell
Rodrigues
Rodriguez

Rouson
Stargel
Stewart
Taddeo
Thurston
Torres
Wright

Nays—None

SPECIAL ORDER CALENDAR, continued

The Senate resumed consideration of—

CS for HB 845—A bill to be entitled An act relating to the State
University Free Seat Program; amending s. 1009.26, F.S.; creating the
State University Free Seat Program; providing a purpose; providing a
limitation on fee waivers under the program; providing an exemption
from tuition and fees for one online course at a state university for
certain resident students; prohibiting a state university from charging
such students more than a specified percentage of the tuition rate and
the tuition differential under certain circumstances; providing a lim-
itation on the application of such tuition discount; requiring each state
university to report certain information regarding waivers under the
program to the Board of Governors annually; requiring the board to
adopt regulations; providing an effective date.

—which was previously considered this day. Pending Amendment 1
(272034) by Senator Hutson was adopted.

THE PRESIDENT PRESIDING

On motion by Senator Diaz, by two-thirds vote, CS for HB 845, as
amended, was read the third time by title, passed, and certified to the
House. The vote on passage was:

Yeas—39

Mr. President
Albritton
Ausley
Baxley
Bean
Berman
Book
Boyd
Bracy
Bradley
Brandes
Brodeur
Broxson

Burgess
Cruz
Diaz
Gainer
Garcia
Gibson
Gruters
Harrell
Hooper
Hutson
Jones
Mayfield
Passidomo

Perry
Pizzo
Polsky
Powell
Rodrigues
Rodriguez
Rouson
Stargel
Stewart
Taddeo
Thurston
Torres
Wright

Nays—1

Farmer

By direction of the President, pursuant to Rule 4.3(3), the Senate
reverted to—

MESSAGES FROM THE HOUSE OF
REPRESENTATIVES, continued

The Senate resumed consideration of—

CS for CS for CS for SB 76—A bill to be entitled An act relating to
property insurance; amending s. 626.9373, F.S.; defining terms; pro-
viding for an award of attorney fees for certain claims under specified
circumstances; providing that, for certain attorney fees awarded for
claims arising under surplus lines property insurance policies, a strong
presumption is created that a lodestar fee is sufficient and reasonable;
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providing that such presumption may be rebutted only under certain
circumstances; amending s. 627.428, F.S.; providing applicability;
amending s. 627.7011, F.S.; providing that certain provisions relating to
homeowners’ policies, offers of replacement cost coverage, and offers of
law and ordinance coverage do not prohibit insurers from providing
specified property insurance policies by including roof covering reim-
bursement schedules; providing requirements for roof covering reim-
bursement schedules; prohibiting application of a roof covering reim-
bursement schedule under certain circumstances; providing that
certain provisions relating to homeowners’ policies, offers of replace-
ment cost coverage, and offers of law and ordinance coverage do not
prohibit insurers from providing specified property insurance policies
by offering roof reimbursement on the basis of replacement costs; pro-
viding that certain provisions relating to homeowners’ policies, offers of
replacement cost coverage, and offers of law and ordinance coverage do
not prohibit insurers from providing coverage on specified property in-
surance policies for a roof that is limited to a certain value; providing
that a stated value sublimit of coverage may not be applied to a roof in
certain circumstances; amending s. 627.70132, F.S.; revising property
insurance coverages for which a notice of claim must be given to the
insurer within a specified timeframe; revising the timeframe for pro-
viding notices of property insurance claims; revising the definitions of
the terms “supplemental claim” and “reopened claim”; amending s.
627.7015, F.S.; conforming a provision to changes made by the act;
authorizing property insurance policies to require policyholders and
assignees to participate in mediation; creating s. 627.70152, F.S.; pro-
viding applicability; defining terms; requiring notice of intent to initiate
litigation; specifying requirements for such notice; specifying an as-
signee’s presuit obligations; specifying the timeframe within which a
notice of intent to initiate litigation must be served; requiring dismissal
of certain actions under specified circumstances; specifying the admis-
sibility of certain evidence; providing construction; authorizing an in-
surer to request to inspect, photograph, or evaluate certain property;
specifying requirements for such inspections, photographs, and eva-
luations; authorizing motions to abate suits under property insurance
policies; specifying conditions for abatement; providing for an award of
attorney fees for certain claims under specified circumstances; provid-
ing that, for certain attorney fees awarded for claims arising under
property insurance policies, a strong presumption is created that a
lodestar fee is sufficient and reasonable; providing that such pre-
sumption may be rebutted only under certain circumstances; providing
for an award of attorney fees following a voluntary dismissal under
certain circumstances; requiring the court to stay proceedings under
certain circumstances; creating s. 627.70153, F.S.; requiring parties
that are aware of certain residential property insurance claims to notify
the court of multiple proceedings; authorizing the court to consolidate
certain residential property insurance claims upon notification of any
party; amending s. 627.7152, F.S.; deleting definitions; requiring as-
signment agreements to be provided to named insureds; providing that
assignment agreements do not modify the right of insurers to commu-
nicate directly with named insureds; deleting a requirement for a notice
of intent to initiate litigation; deleting requirements for such notice;
deleting a requirement for a written response to the notice of intent to
initiate litigation; deleting requirements for such response; deleting a
provision related to an award of reasonable attorney fees and costs for
certain claims arising under an assignment agreement; deleting a
provision related to an award of reasonable attorney fees and costs
following a voluntary dismissal under certain circumstances; deleting a
requirement for the court to stay proceedings under certain circum-
stances; requesting the Florida Supreme Court to amend rules to re-
quire defense and plaintiff lawyers or firms to provide closing state-
ments to the Department of Financial Services under certain
circumstances; providing an effective date.

—which was previously considered and amended this day.

RECONSIDERATION OF AMENDMENT

On motion by Senator Boyd, the Senate reconsidered the vote by
which Senate Amendment 1 (240104) to House Amendment 1
(334081) was adopted.

Senator Boyd moved the following Senate amendments to Senate
Amendment 1 (240104) to House Amendment 1 (334081) which
were adopted:

Senate Amendment 1A (323722) to Senate Amendment 1
(240104) to House Amendment 1 (334081)—Delete line 170 and in-
sert:
awarded only as provided in s. 57.105 or s.

Senate Amendment 1B (771120) to Senate Amendment 1
(240104) to House Amendment 1 (334081)—Delete line 837 and in-
sert:
attorney fees shall be awarded only as provided in s.

Senate Amendment 1 (240104), as amended, to House Amend-
ment 1 (334081) was adopted.

On motion by Senator Boyd, the Senate concurred in House
Amendment 1 (334081), as amended, and requested the House to
concur in the Senate amendment to the House amendment.

CS for CS for CS for SB 76 passed, as amended, and the action of
the Senate was certified to the House. The vote on passage was:

Yeas—35

Mr. President
Albritton
Ausley
Baxley
Bean
Berman
Book
Boyd
Bracy
Bradley
Brandes
Brodeur

Broxson
Burgess
Diaz
Gainer
Gibson
Gruters
Harrell
Hooper
Hutson
Jones
Mayfield
Passidomo

Perry
Pizzo
Polsky
Powell
Rodrigues
Rodriguez
Rouson
Stargel
Stewart
Torres
Wright

Nays—5

Cruz
Farmer

Garcia
Taddeo

Thurston

SPECIAL PRESENTATION

Senator Wright presented President Simpson with a framed State of
Florida flag, which was flown over the Capitol this morning in re-
cognition of his continued commitment and dedicated service to the
people of Florida throughout the 2021 Legislative Session.

The Honorable Wilton Simpson, President

I am directed to inform the Senate that the House of Representatives
has amended Senate Amendment 1 (355386) with House amendment 1
(527003) and concurred in the same as amended, and passed CS/HB 403
as further amended, and requests the concurrence of the Senate.

Jeff Takacs, Clerk

By Commerce Committee and Representative(s) Giallombardo, Bel-
tran, Benjamin, Gregory, Harding, Melo, Roach—

CS for HB 403—A bill to be entitled An act relating to home-based
businesses; creating s. 559.955, F.S.; specifying conditions under which
a business is considered a home-based business; authorizing a home-
based business to operate in a residential zone under certain circum-
stances; prohibiting a local government from certain actions relating to
the licensure and regulation of home-based businesses; authorizing
specified business owners to challenge certain local government actions;
authorizing the prevailing party to recover specified attorney fees and
costs; providing that certain existing and future residential association
declarations and documents are not superseded by this act; providing
an effective date.

House Amendment 1 (527003) (with title amendment) to Sen-
ate Amendment 1 (355386)—Remove lines 8-96 of the amendment
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and insert: 559.955 Home-based businesses; local government re-
strictions.—

(1) Local governments may not enact or enforce any ordinance, reg-
ulation, or policy or take any action to license or otherwise regulate a
home-based business in violation of this section.

(2) A home-based business that operates from a residential property
as provided in subsection (3):

(a) May operate in an area zoned for residential use.

(b) May not be prohibited, restricted, regulated, or licensed in a
manner that is different from other businesses in a local government’s
jurisdiction, except as otherwise provided in this section.

(c) Is only subject to applicable business taxes under chapter 205 in
the county and municipality in which the home-based business is lo-
cated.

(3) For purposes of this section, a business is considered a home-
based business if it operates, in whole or in part, from a residential
property and meets the following criteria:

(a) The employees of the business who work at the residential
dwelling must also reside in the residential dwelling, except that up to a
total of two employees or independent contractors who do not reside at
the residential dwelling may work at the business. The business may
have additional remote employees that do not work at the residential
dwelling.

(b) Parking related to the business activities of the home-based
business complies with local zoning requirements and the need for
parking generated by the business may not be greater in volume than
would normally be expected at a similar residence where no business is
conducted. Local governments may regulate the use of vehicles or trailers
operated or parked at the business or on a street right-of-way, provided
that such regulations are not more stringent than those for a residence
where no business is conducted. Vehicles and trailers used in connection
with the business must be parked in legal parking spaces that are not
located within the right-of-way, on or over a sidewalk, or on any unim-
proved surfaces at the residence. Local governments may regulate the
parking or storage of heavy equipment at the business which is visible
from the street or neighboring property. For purposes of this paragraph,
the term “heavy equipment” means commercial, industrial, or agri-
cultural vehicles, equipment, or machinery.

(c) As viewed from the street, the use of the residential property is
consistent with the uses of the residential areas that surround the
property. External modifications made to a residential dwelling to ac-
commodate a home-based business must conform to the residential
character and architectural aesthetics of the neighborhood. The home-
based business may not conduct retail transactions at a structure other
than the residential dwelling; however, incidental business uses and
activities may be conducted at the residential property.

(d) The activities of the home-based business are secondary to the
property’s use as a residential dwelling.

(e) The business activities comply with any relevant local or state
regulations with respect to signage and equipment or processes that
create noise, vibration, heat, smoke, dust, glare, fumes, or noxious odors.
Any local regulations on a business with respect to noise, vibration, heat,
smoke, dust, glare, fumes, or noxious odors may not be more stringent
than those that apply to a residence where no business is conducted.

(f) All business activities comply with any relevant local, state, and
federal regulations with respect to the use, storage, or disposal of any
corrosive, combustible, or other hazardous or flammable materials or
liquids. Any local regulations on a business with respect to the use,
storage, or disposal of any corrosive, combustible, or other hazardous or
flammable materials or liquids may not be more stringent than those
that apply to a residence where no business is conducted.

(4) Any adversely affected current or prospective home-based busi-
ness owner may challenge any local government action in violation of
this section. The prevailing party in a challenge may recover reasonable
attorney fees and costs incurred in challenging or defending the action,
including reasonable appellate attorney fees and costs.

(5) The application of this section does not supersede:

(a) Any current or future declaration or declaration of condominium
adopted pursuant to chapter 718, cooperative document adopted pur-
suant to chapter 719, or declaration or declaration of covenant adopted
pursuant to chapter 720.

(b) Local laws, ordinances, or regulations related to transient public
lodging establishments, as defined in s. 509.013(4)(a)1., that are not
otherwise preempted under chapter 509.

And the title is amended as follows:

Remove lines 105-119 of the amendment and insert: 559.955, F.S.;
prohibiting local governments from taking certain actions relating to
the licensure and regulation of home-based businesses; specifying con-
ditions under which a business is considered a home-based business;
defining the term “heavy equipment”; authorizing home-based busi-
nesses to operate in areas zoned for residential use; specifying that
home-based businesses are subject to certain business taxes; authoriz-
ing adversely affected current or prospective home-based business
owners to challenge certain local government actions; authorizing the
prevailing party in such challenge to recover specified attorney fees and
costs; providing that certain existing and future residential association
declarations and documents are not superseded by the act; providing
that certain local laws, ordinances, or regulations are not are not su-
perseded; providing an effective date.

On motion by Senator Perry, the Senate concurred in House
Amendment 1 (527003) to Senate Amendment 1 (355386).

CS for HB 403 passed, as amended, and the action of the Senate was
certified to the House. The vote on passage was:

Yeas—19

Mr. President
Albritton
Baxley
Boyd
Brandes
Brodeur
Broxson

Burgess
Diaz
Gainer
Gruters
Hutson
Mayfield
Passidomo

Perry
Rodrigues
Rodriguez
Rouson
Stargel

Nays—18

Ausley
Bean
Berman
Bracy
Bradley
Cruz

Farmer
Gibson
Harrell
Hooper
Jones
Pizzo

Polsky
Powell
Taddeo
Thurston
Torres
Wright

Vote after roll call:

Yea—Book, Stewart

By direction of the President, the following Conference Committee
Report was read:

CONFERENCE COMMITTEE REPORT ON SB 2500

The Honorable Wilton Simpson April 27, 2021
President of the Senate

The Honorable Chris Sprowls
Speaker, House of Representatives

Dear Mr. President and Mr. Speaker:

Your Conference Committee on the disagreeing votes of the two houses
on SB 2500, 1st Eng., same being:

An act making Appropriations.
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having met, and after full and free conference, do recommend to their
respective houses as follows:

1. That the House of Representatives recede from its Amendment
220777.

2. That the Senate and House of Representatives adopt the
Conference Committee Amendment attached hereto, and by
reference made a part of this report.

s/ Kelli Stargel, Chair s/ Ben Albritton
s/ Loranne Ausley s/ Dennis Baxley
s/ Aaron Bean, At Large s/ Lori Berman
s/ Lauren Book, At Large s/ Jim Boyd
s/ Randolph Bracy s/ Jennifer Bradley
s/ Jeff Brandes s/ Jason Brodeur
s/ Doug Broxson s/ Danny Burgess
s/ Janet Cruz s/ Manny Diaz, Jr.
s/ Gary M. Farmer, Jr., At Large s/ George B. Gainer
s/ Ileana Garcia s/ Audrey Gibson, At Large
s/ Joe Gruters s/ Gayle Harrell
s/ Ed Hooper s/ Travis Hutson
s/ Shevrin D. Jones s/ Debbie Mayfield, At Large
s/ Kathleen Passidomo, At Large s/ Keith Perry, At Large
s/ Jason W. B. Pizzo s/ Tina Scott Polsky
s/ Bobby Powell s/ Ray Wesley Rodrigues
s/ Ana Maria Rodriguez s/ Darryl Ervin Rouson,
s/ Linda Stewart At Large
s/ Annette Taddeo s/ Perry E. Thurston, Jr.
s/ Victor M. Torres, Jr. s/ Tom A. Wright

Conferees on the part of the Senate

s/ Jay Trumbull, Chair s/ Ramon Alexander, At Large
s/ Vance Arthur Aloupis, Jr. s/ Thad Altman
s/ Robert Alexander Andrade s/ Kristen Aston Arrington
s/ Bryan Avila, At Large s/ Webster Barnaby
s/ Robin Bartleman s/ Melony M. Bell
s/ Mike Beltran Christopher Benjamin
s/ David Borrero s/ Adam Botana
s/ Robert Charles Brannan, III s/ Kamia L. Brown
s/ James Buchanan s/ Colleen Burton, At Large
s/ Demi Busatta Cabrera s/ James Bush, At Large
s/ Cord Byrd s/ Michael A. Caruso
s/ Joseph A. Casello s/ Kevin D. Chambliss
Linda Chaney Charles Wesley Clemons, Sr.
s/ Dan Daley Tracie Davis
s/ Ben Diamond, At Large s/ Nick DiCeglie
s/ Brad Drake, At Large s/ Fentrice Driskell
s/ Bobby B. DuBose, At Large s/ Wyman Duggan
Nicholas X. Duran, At Large s/ Anna V. Eskamani, At Large
s/ Tom Fabricio s/ Juan Alfonso Fernandez-Bar-

quin
s/ Elizabeth Anne Fetterhoff s/ Randy Fine, At Large
s/ Jason Fischer s/ Sam Garrison
s/ Joseph Geller, At Large s/ Mike Giallombardo
s/ Joy Goff-Marcil s/ Michael Gottlieb
s/ Erin Grall, At Large s/ Michael Grant, At Large
s/ Tommy Gregory s/ Michael Grieco
s/ Brett Thomas Hage s/ Joe Harding
s/ Omari Hardy s/ Dianne Hart
s/ Fred Hawkins s/ Yvonne Hayes Hinson
s/ Christine Hunschofsky s/ Blaise Ingoglia
Evan Jenne, At Large s/ Dotie Joseph
s/ Sam H. Killebrew s/ Traci Koster
s/ Chip LaMarca s/ Chris Latvala, At Large
s/ Andrew Learned s/ Thomas J. Leek, At Large
s/ Randall Scott Maggard s/ Patt Maney
Amber Mariano s/ Ralph E. Massullo, MD,
s/ Stan McClain At Large
s/ Lawrence McClure, At Large s/ Travaris L. McCurdy
s/ Fiona McFarland s/ Lauren Melo
s/ James Vernon Mooney, Jr. s/ Daisy Morales
s/ Angela Nixon s/ Anika Tene Omphroy, At Large
s/ Tobin Rogers Overdorf s/ Bobby Payne, At Large
s/ Daniel Perez, At Large s/ Jenna Persons-Mulicka
s/ Scott Plakon, At Large s/ Rene Plasencia, At Large
s/ Michele K. Rayner Paul Renner, At Large
s/ Alex Rizo s/ Spencer Roach

s/ Felicia Simone Robinson s/ William Cloud Robinson
s/ Anthony Rodriguez s/ Bob Rommel
s/ Rick Roth, At Large s/ Anthony Sabatini
s/ Michelle Salzman s/ Jason Shoaf
s/ David Silvers s/ Tyler I. Sirois
s/ Kelly Skidmore s/ Emily Slosberg, At Large
s/ Carlos Guillermo Smith s/ David Smith
John Snyder s/ Cyndi Stevenson, At Large
s/ Allison Tant s/ Geraldine F. Thompson
Jackie Toledo s/ Josie Tomkow, At Large
s/ Dana Trabulsy s/ Keith L. Truenow
s/ Kaylee Tuck s/ Susan L. Valdés
s/ Matt Willhite, At Large s/ Patricia H. Williams, At Large
s/ Jayer Williamson, At Large s/ Marie Paule Woodson
s/ Clay Yarborough s/ Ardian Zika

Managers on the part of the House

Conference Committee Amendment (511738) (with title
amendment)—Delete everything after the enacting clause and insert:
The moneys contained herein are appropriated from the named funds
for Fiscal Year 2021-2022 to the state agency indicated, as the amounts
to be used to pay the salaries, other operational expenditures, and fixed
capital outlay of the named agencies, and are in lieu of all moneys
appropriated for these purposes in other sections of the Florida Sta-
tutes.

SECTION 1 - EDUCATION ENHANCEMENT "LOTTERY" TRUST FUND

The moneys contained herein is appropriated from the Education
Enhancement "Lottery" Trust Fund to the state agencies indicated.

EDUCATION, DEPARTMENT OF

Funds provided in sections 1 and 2 of this act as Grants and
Aids-Special Categories or as Grants and Aids-Aid to Local Governments
may be advanced quarterly throughout the fiscal year based on projects,
grants, contracts, and allocation conference documents. Of the funds
provided in Specific Appropriations 64, 65 through 67, 69 through 74,
and 154, 60 percent of general revenue shall be released at the
beginning of the first quarter and the balance at the beginning of the
third quarter.

PROGRAM: EDUCATION - FIXED CAPITAL OUTLAY

1 FIXED CAPITAL OUTLAY
CLASSROOMS FIRST AND 1997 SCHOOL CAPITAL
OUTLAY BOND PROGRAMS - OPERATING FUNDS AND
DEBT SERVICE
FROM EDUCATIONAL ENHANCEMENT TRUST
FUND . . . . . . . . . . . . . . . 28,954,268

Funds in Specific Appropriation 1 are for the cash and debt service
requirements of the Classrooms First and 1997 School Capital Outlay Bond
programs established in chapter 97-384, Laws of Florida.

Funds in Specific Appropriation 1 shall be transferred using
nonoperating budget authority into the Lottery Capital Outlay and Debt
Service Trust Fund, pursuant to section 1013.71, Florida Statutes, for
the payment of debt service and projects. There is appropriated from the
Lottery Capital Outlay and Debt Service Trust Fund, an amount sufficient
to enable the payment of debt service and projects resulting from these
transfers.

2 FIXED CAPITAL OUTLAY
DEBT SERVICE - CLASS SIZE REDUCTION
LOTTERY CAPITAL OUTLAY PROGRAM
FROM EDUCATIONAL ENHANCEMENT TRUST
FUND . . . . . . . . . . . . . . . 128,655,782

Funds in Specific Appropriation 2 shall be transferred using
nonoperating budget authority into the Lottery Capital Outlay and Debt
Service Trust Fund, pursuant to section 1013.71, Florida Statutes, for
the payment of debt service. There is appropriated from the Lottery
Capital Outlay and Debt Service Trust Fund, an amount sufficient to
enable the payment of debt service resulting from these transfers.

Funds in Specific Appropriation 2 are for Fiscal Year 2021-2022
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SECTION 1 - EDUCATION ENHANCEMENT
SPECIFIC
APPROPRIATION

debt service on all bonds authorized pursuant to section 1013.737,
Florida Statutes, for class size reduction, including any other
continuing payments necessary or incidental to the repayment of the
bonds. These funds may be used to refinance any or all bond series if it
is in the best interest of the state as determined by the Division of
Bond Finance.

3 FIXED CAPITAL OUTLAY
EDUCATIONAL FACILITIES
FROM EDUCATIONAL ENHANCEMENT TRUST
FUND . . . . . . . . . . . . . . . 6,645,235

Funds in Specific Appropriation 3 for educational facilities are
provided for debt service requirements associated with bond proceeds
from the Lottery Capital Outlay and Debt Service Trust Fund included in
Specific Appropriations 17 and 17A of chapter 2012-118, Laws of Florida,
authorized pursuant to section 1013.737, Florida Statutes.

Funds in Specific Appropriation 3 shall be transferred, using
nonoperating budget authority, to the Lottery Capital Outlay and Debt
Service Trust Fund. There is hereby appropriated from the Lottery
Capital Outlay and Debt Service Trust Fund an amount sufficient to
enable the payment of debt service resulting from these transfers.

TOTAL: PROGRAM: EDUCATION - FIXED CAPITAL OUTLAY
FROM TRUST FUNDS . . . . . . . . . . 164,255,285

TOTAL ALL FUNDS . . . . . . . . . . 164,255,285

OFFICE OF STUDENT FINANCIAL ASSISTANCE

PROGRAM: STUDENT FINANCIAL AID PROGRAM - STATE

5 SPECIAL CATEGORIES
GRANTS AND AIDS - FLORIDA'S BRIGHT FUTURES
SCHOLARSHIP PROGRAM
FROM EDUCATIONAL ENHANCEMENT TRUST
FUND . . . . . . . . . . . . . . . 623,261,360

From the funds in Specific Appropriation 5, the Bright Futures
Scholarship awards for the 2021-2022 academic year shall be as follows:

Academic Scholars shall receive an award equal to the amount necessary
to pay 100 percent of tuition and applicable fees for fall, spring, and
summer terms.

Medallion Scholars shall receive an award equal to the amount necessary
to pay 75 percent of tuition and applicable fees for fall, spring, and
summer terms. A Medallion Scholar who is enrolled in an associate degree
program at a Florida College System institution shall receive an award
equal to the amount necessary to pay 100 percent of the tuition and
applicable fees.

For Gold Seal Vocational Scholars and Gold Seal CAPE Scholars, the award
per credit hour or credit hour equivalent shall be as follows:

Gold Seal Vocational Scholars and Gold Seal CAPE Scholars
Career Certificate Program.....................$ 39
Applied Technology Diploma Program.............$ 39
Technical Degree Education Program.............$ 48

Gold Seal CAPE Scholars
Bachelor of Science Program with Statewide

Articulation Agreement......................$ 48
Florida College System Bachelor of Applied

Science Program.............................$ 48

The additional stipend for Top Scholars shall be $44 per credit hour.

6 FINANCIAL ASSISTANCE PAYMENTS
STUDENT FINANCIAL AID
FROM EDUCATIONAL ENHANCEMENT TRUST
FUND . . . . . . . . . . . . . . . 84,574,856

SECTION 1 - EDUCATION ENHANCEMENT
SPECIFIC
APPROPRIATION

Funds in Specific Appropriation 6 are allocated in Specific
Appropriation 72. These funds are provided for Florida Student
Assistance Grant (FSAG) public full-time and part-time programs.

TOTAL: PROGRAM: STUDENT FINANCIAL AID PROGRAM - STATE
FROM TRUST FUNDS . . . . . . . . . . 707,836,216

TOTAL ALL FUNDS . . . . . . . . . . 707,836,216

PUBLIC SCHOOLS, DIVISION OF

PROGRAM: STATE GRANTS/K-12 PROGRAM - FEFP

The calculations of the Florida Education Finance Program (FEFP) for the
2021-2022 fiscal year are incorporated by reference in SB 2502. The
calculations are the basis for the appropriations in the General
Appropriations Act in Specific Appropriations 7, 8, 90, and 91.

7 AID TO LOCAL GOVERNMENTS
GRANTS AND AIDS - FLORIDA EDUCATIONAL
FINANCE PROGRAM
FROM EDUCATIONAL ENHANCEMENT TRUST
FUND . . . . . . . . . . . . . . . 626,929,962

Funds provided in Specific Appropriation 7 are allocated in
Specific Appropriation 90.

8 AID TO LOCAL GOVERNMENTS
GRANTS AND AIDS - CLASS SIZE REDUCTION
FROM EDUCATIONAL ENHANCEMENT TRUST
FUND . . . . . . . . . . . . . . . 103,776,356

Funds in Specific Appropriations 8 and 91 are provided to implement
the requirements of sections 1003.03 and 1011.685, Florida Statutes. The
class size reduction allocation factor for grades prekindergarten to
grade 3 shall be $984.42, for grades 4 to 8 shall be $939.92, and for
grades 9 to 12 shall be $942.19. The class size reduction allocation
shall be recalculated based on enrollment through the October 2021 FTE
survey except as provided in section 1003.03(4), Florida Statutes. If
the total class size reduction allocation is greater than the
appropriation in Specific Appropriations 8 and 91, funds shall be
prorated to the level of the appropriation based on each district's
calculated amount. The Commissioner of Education may withhold
disbursement of these funds until a district is in compliance with
reporting information required for class size reduction implementation.

TOTAL: PROGRAM: STATE GRANTS/K-12 PROGRAM - FEFP
FROM TRUST FUNDS . . . . . . . . . . 730,706,318

TOTAL ALL FUNDS . . . . . . . . . . 730,706,318

PROGRAM: WORKFORCE EDUCATION

9 AID TO LOCAL GOVERNMENTS
WORKFORCE DEVELOPMENT
FROM EDUCATIONAL ENHANCEMENT TRUST
FUND . . . . . . . . . . . . . . . 106,651,312

Funds in Specific Appropriation 9 are allocated in Specific
Appropriation 122. These funds are provided for school district
workforce education programs as defined in section 1004.02(25), Florida
Statutes.

FLORIDA COLLEGES, DIVISION OF

PROGRAM: FLORIDA COLLEGES

10 AID TO LOCAL GOVERNMENTS
GRANTS AND AIDS - FLORIDA COLLEGE SYSTEM
PROGRAM FUND
FROM EDUCATIONAL ENHANCEMENT TRUST
FUND . . . . . . . . . . . . . . . 196,932,429

The funds in Specific Appropriation 10 shall be allocated as
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SECTION 1 - EDUCATION ENHANCEMENT
SPECIFIC
APPROPRIATION

follows:

Eastern Florida State College............................. 7,485,794
Broward College........................................... 14,953,668
College of Central Florida................................ 4,147,257
Chipola College........................................... 2,430,298
Daytona State College..................................... 9,117,159
Florida SouthWestern State College........................ 5,649,896
Florida State College at Jacksonville..................... 13,606,923
The College of the Florida Keys........................... 1,168,674
Gulf Coast State College.................................. 3,791,300
Hillsborough Community College............................ 9,784,781
Indian River State College................................ 8,200,771
Florida Gateway College................................... 2,397,283
Lake-Sumter State College................................. 2,317,578
State College of Florida, Manatee-Sarasota................ 3,901,568
Miami Dade College........................................ 30,660,327
North Florida College..................................... 1,263,365
Northwest Florida State College........................... 3,384,175
Palm Beach State College.................................. 9,949,475
Pasco-Hernando State College.............................. 4,621,140
Pensacola State College................................... 6,062,173
Polk State College........................................ 4,660,748
Saint Johns River State College........................... 3,236,588
Saint Petersburg College.................................. 12,104,813
Santa Fe College.......................................... 5,933,828
Seminole State College of Florida......................... 6,458,496
South Florida State College............................... 2,799,758
Tallahassee Community College............................. 5,576,841
Valencia College.......................................... 11,267,752

UNIVERSITIES, DIVISION OF

PROGRAM: EDUCATIONAL AND GENERAL ACTIVITIES

Funds in Specific Appropriations 12 through 17 shall be expended in
accordance with operating budgets which must be approved by each
university's board of trustees.

12 AID TO LOCAL GOVERNMENTS
GRANTS AND AIDS - EDUCATION AND GENERAL
ACTIVITIES
FROM EDUCATIONAL ENHANCEMENT TRUST
FUND . . . . . . . . . . . . . . . 464,518,872

Funds in Specific Appropriation 12 shall be allocated as follows:

University of Florida..................................... 85,399,792
Florida State University.................................. 71,303,155
Florida A&M University.................................... 26,908,721
University of South Florida............................... 63,525,937
University of South Florida, St. Petersburg............... 2,813,991
University of South Florida, Sarasota/Manatee............. 2,427,894
Florida Atlantic University............................... 37,891,551
University of West Florida................................ 14,313,794
University of Central Florida............................. 65,359,993
Florida International University.......................... 55,936,720
University of North Florida............................... 23,259,651
Florida Gulf Coast University............................. 12,964,324
New College of Florida.................................... 1,895,212
Florida Polytechnic University............................ 518,137

14 AID TO LOCAL GOVERNMENTS
GRANTS AND AIDS - IFAS (INSTITUTE OF FOOD
AND AGRICULTURAL SCIENCE)
FROM EDUCATIONAL ENHANCEMENT TRUST
FUND . . . . . . . . . . . . . . . 17,079,571

15 AID TO LOCAL GOVERNMENTS
GRANTS AND AIDS - UNIVERSITY OF SOUTH
FLORIDA MEDICAL CENTER
FROM EDUCATIONAL ENHANCEMENT TRUST
FUND . . . . . . . . . . . . . . . 12,740,542

SECTION 1 - EDUCATION ENHANCEMENT
SPECIFIC
APPROPRIATION
16 AID TO LOCAL GOVERNMENTS

GRANTS AND AIDS - UNIVERSITY OF FLORIDA
HEALTH CENTER
FROM EDUCATIONAL ENHANCEMENT TRUST
FUND . . . . . . . . . . . . . . . 7,898,617

17 AID TO LOCAL GOVERNMENTS
GRANTS AND AIDS - FLORIDA STATE UNIVERSITY
MEDICAL SCHOOL
FROM EDUCATIONAL ENHANCEMENT TRUST
FUND . . . . . . . . . . . . . . . 824,574

TOTAL: PROGRAM: EDUCATIONAL AND GENERAL ACTIVITIES
FROM TRUST FUNDS . . . . . . . . . . 503,062,176

TOTAL ALL FUNDS . . . . . . . . . . 503,062,176

TOTAL OF SECTION 1

FROM TRUST FUNDS . . . . . . . . . . 2,409,443,736

TOTAL ALL FUNDS . . . . . . . . . . 2,409,443,736

SECTION 2 - EDUCATION (ALL OTHER FUNDS)

The moneys contained herein are appropriated from the named funds to the
Department of Education as the amounts to be used to pay salaries, other
operational expenditures, and fixed capital outlay.

EDUCATION, DEPARTMENT OF

PROGRAM: EDUCATION - FIXED CAPITAL OUTLAY

The Legislature hereby finds and determines that the items and sums
designated in Specific Appropriations 19 through 20B, and 24 through 26A
from the Public Education Capital Outlay and Debt Service Trust Fund
constitute authorized capital outlay projects within the meaning and as
required by Article XII, section 9(a)(2) of the Florida Constitution, as
amended, and any other law. In accordance therewith, the moneys in the
following items are authorized to be expended for the enumerated
authorized capital outlay projects.

The sum designated for each project is the maximum sum to be expended
for each specified phase of the project from funds accruing under
Article XII, section 9(a)(2) of the Florida Constitution. The scope of
each project shall be planned so that the amounts specified shall not be
exceeded, or any excess in costs shall be funded by sources other than
this appropriation. Such excess costs may be funded from the Public
Education Capital Outlay and Debt Service Trust Fund only as a result of
fund transfers pursuant to section 216.292(4)(c), Florida Statutes. Each
project shall be constructed on the site specified. If existing
facilities and acquisition of new sites are a part of these projects,
each such building and site must be certified to be free of
contamination, asbestos, and other hazardous materials before the
facility or site may be acquired. The provisions of section 216.301(2),
Florida Statutes, shall apply to all capital outlay funds appropriated
from the Public Education Capital Outlay and Debt Service Trust Fund for
Fiscal Year 2021-2022 in Specific Appropriations 19 through 20B, and 24
through 26A.

The Governor's Office of Policy and Budget shall establish Fixed Capital
Outlay budget authority within appropriate accounts to enable
expenditure of funds appropriated for the state universities, the
Florida School for the Deaf and the Blind, public school districts,
public broadcasting stations, the Division of Blind Services, and
Florida colleges.

18 FIXED CAPITAL OUTLAY
STATE UNIVERSITY SYSTEM CAPITAL
IMPROVEMENT FEE PROJECTS
FROM CAPITAL IMPROVEMENTS FEE
TRUST FUND . . . . . . . . . . . . 46,000,000

Funds in Specific Appropriation 18 shall be allocated by the Board
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SECTION 2 - EDUCATION (ALL OTHER FUNDS)
SPECIFIC
APPROPRIATION

of Governors to the universities on a pro rata distribution basis in
accordance with the Board of Governors Legislative Budget Request for
funding from the Capital Improvements Fee Trust Fund, as approved on
September 16, 2020. Each board of trustees shall report to the Board of
Governors the funding it allocates to each specific project.

19 FIXED CAPITAL OUTLAY
MAINTENANCE, REPAIR, RENOVATION, AND
REMODELING
FROM PUBLIC EDUCATION CAPITAL
OUTLAY AND DEBT SERVICE TRUST FUND 182,864,353

Funds in Specific Appropriation 19 are provided to charter schools
and shall be distributed in accordance with section 1013.62, Florida
Statutes.

20 FIXED CAPITAL OUTLAY
SURVEY RECOMMENDED NEEDS - PUBLIC SCHOOLS
FROM PUBLIC EDUCATION CAPITAL
OUTLAY AND DEBT SERVICE TRUST FUND 7,673,357

Funds in Specific Appropriation 20 shall be distributed among
developmental research (laboratory) schools approved pursuant to section
1002.32, Florida Statutes, based upon full-time equivalent student
membership.

20A FIXED CAPITAL OUTLAY
FLORIDA COLLEGE SYSTEM PROJECTS
FROM GENERAL REVENUE FUND . . . . . 10,628,108
FROM PUBLIC EDUCATION CAPITAL
OUTLAY AND DEBT SERVICE TRUST FUND 15,421,126

Nonrecurring funds in Specific Appropriation 20A shall be allocated
as follows:

CHIPOLA COLLEGE
Repair/Renovation of Welding/Construction Trade Building

(Senate Form 2030) (HB 3907)............................ 250,000
GULF COAST STATE COLLEGE
Construct STEM Bldg (Replace Bldg 12)-Panama City......... 11,486,326

INDIAN RIVER STATE COLLEGE
Replace Fac 8 Industrial Tech Main........................ 10,628,108

POLK STATE COLLEGE
Ren Enhanced Security College-wide (Senate Form 1137) (HB

2281)................................................... 2,234,800
SOUTH FLORIDA STATE COLLEGE
Ren. College-Wide Mechanical Infrastructure (Senate Form

2109)................................................... 1,450,000

20B FIXED CAPITAL OUTLAY
STATE UNIVERSITY SYSTEM PROJECTS
FROM GENERAL REVENUE FUND . . . . . 18,479,572
FROM PUBLIC EDUCATION CAPITAL
OUTLAY AND DEBT SERVICE TRUST FUND 19,353,901

Nonrecurring funds in Specific Appropriation 20B shall be allocated
as follows:

FLORIDA STATE UNIVERSITY
Interdisciplinary Research Commercialization Bldg (IRCB).. 23,492,086

UNIVERSITY OF SOUTH FLORIDA
Judy Genshaft Honors College.............................. 8,091,387

UNIVERSITY OF WEST FLORIDA
Building 54, Fire Mitigation.............................. 6,250,000

22 FIXED CAPITAL OUTLAY
DEBT SERVICE
FROM CAPITAL IMPROVEMENTS FEE
TRUST FUND . . . . . . . . . . . . 14,395,937
FROM PUBLIC EDUCATION CAPITAL
OUTLAY AND DEBT SERVICE TRUST FUND 840,629,358
FROM SCHOOL DISTRICT AND COMMUNITY
COLLEGE DISTRICT CAPITAL OUTLAY
AND DEBT SERVICE TRUST FUND . . . . 16,513,034

SECTION 2 - EDUCATION (ALL OTHER FUNDS)
SPECIFIC
APPROPRIATION

Funds in Specific Appropriation 22 from the School District and
Community College District Capital Outlay and Debt Service Trust Fund
are for Fiscal Year 2021-2022 debt service on bonds authorized pursuant
to the School Capital Outlay Amendment, Article XII, section 9(d) of the
Florida Constitution, and any other continuing payments necessary or
incidental to the repayment of the bonds. These funds may be used to
refinance any or all series if it is in the best interest of the state
as determined by the Division of Bond Finance. If the debt service
appropriated for this program in Specific Appropriation 22 is
insufficient due to interest rate changes, issuance timing, or other
circumstances, the amount of the insufficiency is appropriated from the
School District and Community College District Capital Outlay and Debt
Service Trust Fund.

23 FIXED CAPITAL OUTLAY
GRANTS AND AIDS - SCHOOL DISTRICT AND
COMMUNITY COLLEGE
FROM SCHOOL DISTRICT AND COMMUNITY
COLLEGE DISTRICT CAPITAL OUTLAY
AND DEBT SERVICE TRUST FUND . . . . 112,000,000

24 FIXED CAPITAL OUTLAY
FLORIDA SCHOOL FOR THE DEAF AND BLIND -
CAPITAL PROJECTS
FROM PUBLIC EDUCATION CAPITAL
OUTLAY AND DEBT SERVICE TRUST FUND 2,748,336

Funds in Specific Appropriation 24 are provided for maintenance
projects at the Florida School for the Deaf and the Blind.

25 FIXED CAPITAL OUTLAY
DIVISION OF BLIND SERVICES - CAPITAL
PROJECTS
FROM PUBLIC EDUCATION CAPITAL
OUTLAY AND DEBT SERVICE TRUST FUND 315,000

Funds in Specific Appropriation 25 are provided for the Division of
Blind Services for repair and maintenance at the Daytona facility.

26 FIXED CAPITAL OUTLAY
PUBLIC BROADCASTING PROJECTS
FROM PUBLIC EDUCATION CAPITAL
OUTLAY AND DEBT SERVICE TRUST FUND 5,973,927

Funds in Specific Appropriation 26 are provided for the following
projects to correct health and safety issues, correct building
deficiencies, and complete renovations at public broadcasting stations:

WDNA-FM, Miami - WDNA-FM, Miami - Installation and
replacement of the transmission system.................. 163,273

WEDU-TV, Tampa - Replace leaking roof that DMS has deemed
beyond repair........................................... 413,036

WFIT-FM, Melbourne - Replace existing satellite dish with
one that can withstand hurricane force winds............ 32,245

WJCT-TV/FM, Jacksonville - Replace leaking roof that DMS
has deemed beyond repair Phase 2........................ 494,713

WJCT-TV/FM, Jacksonville - Repaint Studio-Transmitter
Link Tower that is out of Federal Aviation
Administration (FAA) compliance Phase 2................. 52,672

WMFE-FM, Orlando - Replace damaged and leaking roof....... 1,715,000
WMNF-FM, Tampa - Install security upgrades for unsafe
parking lot Phase 2..................................... 225,319

WQCS-FM, Fort Pierce - Replace damaged and leaking roof... 130,000
WQCS-FM, Fort Pierce - Install manual hurricane shutters
on exterior windows..................................... 28,200

WUFT-TV/FM, Gainesville - Harden and hurricane proof
Florida Public Radio Emergency Network (FPREN) Storm
Center Phase 3.......................................... 1,818,000

WUSF-FM, Tampa - Upgrade HVAC system with variable air
volume (VAV) control boxes to mitigate mold and cool
equipment............................................... 168,000

WXEL-TV, Boynton Beach - Replace failing HVAC system and
Building Automated System............................... 733,469
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SECTION 2 - EDUCATION (ALL OTHER FUNDS)
SPECIFIC
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26A FIXED CAPITAL OUTLAY

PUBLIC SCHOOL PROJECTS
FROM PUBLIC EDUCATION CAPITAL
OUTLAY AND DEBT SERVICE TRUST FUND 9,350,000

Funds in Specific Appropriation 26A are provided to the Hernando
County School District for the Hernando Career Certificate and Dual
Enrollment Expansion.

TOTAL: PROGRAM: EDUCATION - FIXED CAPITAL OUTLAY
FROM GENERAL REVENUE FUND . . . . . . 29,107,680
FROM TRUST FUNDS . . . . . . . . . . 1,273,238,329

TOTAL ALL FUNDS . . . . . . . . . . 1,302,346,009

VOCATIONAL REHABILITATION

For funds in Specific Appropriations 28 through 41 for the Vocational
Rehabilitation Program, the Department of Education is the designated
state agency for purposes of compliance with the Federal Rehabilitation
Act of 1973, as amended.

If the department identifies additional resources that may be used to
maximize federal matching funds for the Vocational Rehabilitation
Program, the department shall submit a budget amendment prior to the
expenditure of the funds, in accordance with the provisions of chapter
216, Florida Statutes.

APPROVED SALARY RATE 37,034,973

28 SALARIES AND BENEFITS POSITIONS 884.00
FROM GENERAL REVENUE FUND . . . . . 11,063,678
FROM ADMINISTRATIVE TRUST FUND . . . 238,106
FROM FEDERAL REHABILITATION TRUST
FUND . . . . . . . . . . . . . . . 41,471,787

29 OTHER PERSONAL SERVICES
FROM FEDERAL REHABILITATION TRUST
FUND . . . . . . . . . . . . . . . 1,509,817

30 EXPENSES
FROM GENERAL REVENUE FUND . . . . . 6,686
FROM FEDERAL REHABILITATION TRUST
FUND . . . . . . . . . . . . . . . 12,708,851

31 AID TO LOCAL GOVERNMENTS
GRANTS AND AIDS - ADULTS WITH DISABILITIES
FUNDS
FROM GENERAL REVENUE FUND . . . . . 7,256,567

From the funds provided in Specific Appropriation 31, recurring
funds are provided for the following base appropriations projects:

Adults with Disabilities - Helping People Succeed......... 109,006
Broward County Public Schools Adults with Disabilities.... 800,000
Daytona State College Adults with Disabilities Program.... 70,000
Flagler Adults with Disabilities Program.................. 535,892
Gadsden Adults with Disabilities Program.................. 100,000
Gulf Adults with Disabilities Program..................... 35,000
Inclusive Transition and Employment Management Program

(ITEM).................................................. 750,000
Jackson Adults with Disabilities Program.................. 1,019,247
Leon Adults with Disabilities Program..................... 225,000
Miami-Dade Adults with Disabilities Program............... 1,125,208
Palm Beach Habilitation Center............................ 225,000
Sumter Adults with Disabilities Program................... 42,500
Tallahassee Community College Adults with Disabilities

Program................................................. 25,000
Taylor Adults with Disabilities Program................... 42,500
Wakulla Adults with Disabilities Program.................. 42,500

From the funds provided in Specific Appropriation 31, nonrecurring
funds are provided for the following appropriations projects:

SECTION 2 - EDUCATION (ALL OTHER FUNDS)
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Arc Broward Skills Training - Adults with Disabilities
(Senate Form 1192) (HB 2169)............................ 350,000

Boca Raton Habilitation Center for the Handicapped -
Adults with Disabilities (Senate Form 1011) (HB 2605)... 200,000

Brevard Adults with Disabilities (Senate Form 1131) (HB
4053)................................................... 199,714

Bridging the Gap In Employment of Young Adults with
Unique Abilities (Senate Form 1186) (HB 3609)........... 200,000

Floridians with Disabilities Get Back to Work (Senate
Form 1020) (HB 2131).................................... 260,000

Inclusive Transition and Employment Management Program
(Senate Form 1066) (HB 2219)............................ 400,000

Jacksonville School for Autism STEP - Supportive
Transition & Employment Placement (Senate Form 1285)
(HB 2209)............................................... 250,000

The WOW Center of Miami (Senate Form 1022) (HB 2543)...... 250,000

Funds provided in Specific Appropriation 31 for the Inclusive
Transition and Employment Management Program (ITEM) shall be used to
provide young adults with disabilities who are between the ages of 16
and 28 with transitional skills, education, and on-the-job experience to
allow them to acquire and retain permanent employment.

32 OPERATING CAPITAL OUTLAY
FROM FEDERAL REHABILITATION TRUST
FUND . . . . . . . . . . . . . . . 80,986

33 SPECIAL CATEGORIES
CONTRACTED SERVICES
FROM GENERAL REVENUE FUND . . . . . 1,167,838
FROM FEDERAL REHABILITATION TRUST
FUND . . . . . . . . . . . . . . . 16,608,886

FROM GRANTS AND DONATIONS TRUST
FUND . . . . . . . . . . . . . . . 1,500,000

From the funds in Specific Appropriation 33, $549,823 in recurring
funds from the General Revenue Fund is appropriated for the High School
High Tech Program.

34 SPECIAL CATEGORIES
GRANTS AND AIDS - INDEPENDENT LIVING
SERVICES
FROM GENERAL REVENUE FUND . . . . . 1,682,004
FROM FEDERAL REHABILITATION TRUST
FUND . . . . . . . . . . . . . . . 5,087,789

From the funds provided in Specific Appropriation 34, the recurring
sum of $1,232,004 from the General Revenue Fund and $5,087,789 from the
Federal Rehabilitation Trust Fund shall be allocated to the Centers for
Independent Living and shall be distributed according to the formula in
the most recently approved State Plan for Independent Living. From the
Federal Rehabilitation Trust Fund allocation, $3,472,193 shall be funded
from Social Security reimbursements (program income) provided that the
Social Security reimbursements are available.

The State Plan for Independent Living may include provisions related to
financial needs testing and financial participation of consumers, as
agreed upon by all signatories to the plan.

From the funds provided in Specific Appropriation 34, $450,000 in
nonrecurring funds are provided for Community Transition Services for
Adults with Disabilities (Senate Form 1799) (HB 3327).

35 SPECIAL CATEGORIES
PURCHASED CLIENT SERVICES
FROM GENERAL REVENUE FUND . . . . . 31,226,986
FROM FEDERAL REHABILITATION TRUST
FUND . . . . . . . . . . . . . . . 106,287,217

36 SPECIAL CATEGORIES
RISK MANAGEMENT INSURANCE
FROM FEDERAL REHABILITATION TRUST
FUND . . . . . . . . . . . . . . . 440,448
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37 SPECIAL CATEGORIES

TENANT BROKER COMMISSIONS
FROM FEDERAL REHABILITATION TRUST
FUND . . . . . . . . . . . . . . . 97,655

38 SPECIAL CATEGORIES
TRANSFER TO DEPARTMENT OF MANAGEMENT
SERVICES - HUMAN RESOURCES SERVICES
PURCHASED PER STATEWIDE CONTRACT
FROM GENERAL REVENUE FUND . . . . . 62,162
FROM ADMINISTRATIVE TRUST FUND . . . 956
FROM FEDERAL REHABILITATION TRUST
FUND . . . . . . . . . . . . . . . 228,796

39 DATA PROCESSING SERVICES
OTHER DATA PROCESSING SERVICES
FROM GENERAL REVENUE FUND . . . . . 154,316
FROM FEDERAL REHABILITATION TRUST
FUND . . . . . . . . . . . . . . . 515,762

40 DATA PROCESSING SERVICES
EDUCATION TECHNOLOGY AND INFORMATION
SERVICES
FROM FEDERAL REHABILITATION TRUST
FUND . . . . . . . . . . . . . . . 236,976

41 DATA PROCESSING SERVICES
NORTHWEST REGIONAL DATA CENTER (NWRDC)
FROM FEDERAL REHABILITATION TRUST
FUND . . . . . . . . . . . . . . . 278,290

TOTAL: VOCATIONAL REHABILITATION
FROM GENERAL REVENUE FUND . . . . . . 52,620,237
FROM TRUST FUNDS . . . . . . . . . . 187,292,322

TOTAL POSITIONS . . . . . . . . . . 884.00
TOTAL ALL FUNDS . . . . . . . . . . 239,912,559

BLIND SERVICES, DIVISION OF

APPROVED SALARY RATE 10,816,197

42 SALARIES AND BENEFITS POSITIONS 289.75
FROM GENERAL REVENUE FUND . . . . . 4,832,322
FROM ADMINISTRATIVE TRUST FUND . . . 384,690
FROM FEDERAL REHABILITATION TRUST
FUND . . . . . . . . . . . . . . . 10,731,302

43 OTHER PERSONAL SERVICES
FROM GENERAL REVENUE FUND . . . . . 151,997
FROM FEDERAL REHABILITATION TRUST
FUND . . . . . . . . . . . . . . . 305,701
FROM GRANTS AND DONATIONS TRUST
FUND . . . . . . . . . . . . . . . 10,441

44 EXPENSES
FROM GENERAL REVENUE FUND . . . . . 415,191
FROM ADMINISTRATIVE TRUST FUND . . . 40,774
FROM FEDERAL REHABILITATION TRUST
FUND . . . . . . . . . . . . . . . 2,473,307
FROM GRANTS AND DONATIONS TRUST
FUND . . . . . . . . . . . . . . . 44,395

45 AID TO LOCAL GOVERNMENTS
GRANTS AND AIDS - COMMUNITY REHABILITATION
FACILITIES
FROM GENERAL REVENUE FUND . . . . . 847,347
FROM FEDERAL REHABILITATION TRUST
FUND . . . . . . . . . . . . . . . 4,100,913

46 OPERATING CAPITAL OUTLAY
FROM GENERAL REVENUE FUND . . . . . 54,294
FROM FEDERAL REHABILITATION TRUST
FUND . . . . . . . . . . . . . . . 235,198

SECTION 2 - EDUCATION (ALL OTHER FUNDS)
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47 FOOD PRODUCTS

FROM FEDERAL REHABILITATION TRUST
FUND . . . . . . . . . . . . . . . 200,000

48 SPECIAL CATEGORIES
ACQUISITION OF MOTOR VEHICLES
FROM FEDERAL REHABILITATION TRUST
FUND . . . . . . . . . . . . . . . 100,000

49 SPECIAL CATEGORIES
GRANTS AND AIDS - CLIENT SERVICES
FROM GENERAL REVENUE FUND . . . . . 10,252,902
FROM FEDERAL REHABILITATION TRUST
FUND . . . . . . . . . . . . . . . 12,481,496

FROM GRANTS AND DONATIONS TRUST
FUND . . . . . . . . . . . . . . . 252,746

From the funds in Specific Appropriation 49, recurring funds from
the General Revenue Fund are provided for the following base
appropriations projects:

Blind Babies Successful Transition from Preschool to
School.................................................. 2,438,004

Blind Children's Program.................................. 200,000
Florida Association of Agencies Serving the Blind......... 500,000
Lighthouse for the Blind - Miami.......................... 150,000
Lighthouse for the Blind - Pasco/Hernando................. 50,000

From the funds in Specific Appropriation 49, nonrecurring funds from
the General Revenue Fund are provided for the following appropriations
projects:

Florida Association of Agencies Serving the Blind (Senate
Form 1084) (HB 2555).................................... 400,000

Lighthouse for the Blind - Collier (Senate Form 1024) (HB
2101)................................................... 90,000

50 SPECIAL CATEGORIES
CONTRACTED SERVICES
FROM GENERAL REVENUE FUND . . . . . 56,140
FROM FEDERAL REHABILITATION TRUST
FUND . . . . . . . . . . . . . . . 875,000

51 SPECIAL CATEGORIES
GRANTS AND AIDS - INDEPENDENT LIVING
SERVICES
FROM FEDERAL REHABILITATION TRUST
FUND . . . . . . . . . . . . . . . 35,000

52 SPECIAL CATEGORIES
RISK MANAGEMENT INSURANCE
FROM GENERAL REVENUE FUND . . . . . 70,768
FROM FEDERAL REHABILITATION TRUST
FUND . . . . . . . . . . . . . . . 254,504

53 SPECIAL CATEGORIES
LIBRARY SERVICES
FROM GENERAL REVENUE FUND . . . . . 89,735
FROM GRANTS AND DONATIONS TRUST
FUND . . . . . . . . . . . . . . . 100,000

From the funds in Specific Appropriation 53, $50,000 in recurring
funds from the General Revenue Fund is provided for the Braille &
Talking Book Library (base appropriations project).

54 SPECIAL CATEGORIES
VENDING STANDS - EQUIPMENT AND SUPPLIES
FROM FEDERAL REHABILITATION TRUST
FUND . . . . . . . . . . . . . . . 6,177,345

FROM GRANTS AND DONATIONS TRUST
FUND . . . . . . . . . . . . . . . 595,000

55 SPECIAL CATEGORIES
TENANT BROKER COMMISSIONS
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FROM FEDERAL REHABILITATION TRUST
FUND . . . . . . . . . . . . . . . 18,158

56 SPECIAL CATEGORIES
TRANSFER TO DEPARTMENT OF MANAGEMENT
SERVICES - HUMAN RESOURCES SERVICES
PURCHASED PER STATEWIDE CONTRACT
FROM GENERAL REVENUE FUND . . . . . 3,590
FROM ADMINISTRATIVE TRUST FUND . . . 2,790
FROM FEDERAL REHABILITATION TRUST
FUND . . . . . . . . . . . . . . . 89,409

57 DATA PROCESSING SERVICES
OTHER DATA PROCESSING SERVICES
FROM FEDERAL REHABILITATION TRUST
FUND . . . . . . . . . . . . . . . 686,842

58 DATA PROCESSING SERVICES
EDUCATION TECHNOLOGY AND INFORMATION
SERVICES
FROM FEDERAL REHABILITATION TRUST
FUND . . . . . . . . . . . . . . . 234,325

59 DATA PROCESSING SERVICES
NORTHWEST REGIONAL DATA CENTER (NWRDC)
FROM FEDERAL REHABILITATION TRUST
FUND . . . . . . . . . . . . . . . 320,398

TOTAL: BLIND SERVICES, DIVISION OF
FROM GENERAL REVENUE FUND . . . . . . 16,774,286
FROM TRUST FUNDS . . . . . . . . . . 40,749,734

TOTAL POSITIONS . . . . . . . . . . 289.75
TOTAL ALL FUNDS . . . . . . . . . . 57,524,020

PROGRAM: PRIVATE COLLEGES AND UNIVERSITIES

Prior to the disbursement of funds from Specific Appropriations 60, 62,
and 63, each institution shall submit a proposed expenditure plan to the
Department of Education pursuant to the requirements of section
1011.521, Florida Statutes.

Institutions receiving funds from Specific Appropriation 62 must submit
an annual report to the Department of Education detailing the following
metrics for Florida resident students: entrance requirements for the
year; percentage of students receiving Pell Grants, Bright Futures, and
other academic aid; graduation rates; retention rates; job placement
rates; and job placement rates in-field up to 120 days past graduation.
The report shall also include information for each institution on the
total federal loan amounts disbursed and the total number of students
who received federal loans. The report must be submitted by September 1,
2021, and reflect prior academic year statistics.

60 SPECIAL CATEGORIES
GRANTS AND AIDS - MEDICAL TRAINING AND
SIMULATION LABORATORY
FROM GENERAL REVENUE FUND . . . . . 3,500,000

The recurring funds in Specific Appropriation 60 are appropriated
for a base appropriations project for the University of Miami Medical
Training and Simulation Laboratory.

62 SPECIAL CATEGORIES
GRANTS AND AIDS - HISTORICALLY BLACK
PRIVATE COLLEGES
FROM GENERAL REVENUE FUND . . . . . 31,421,685

From the funds in Specific Appropriation 62, $30,421,685 is provided
for the following institutions, which shall only be expended for student
access and retention, or direct instructional purposes:

Bethune-Cookman University................................ 16,960,111
Edward Waters College..................................... 6,429,526
Florida Memorial University............................... 7,032,048
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In addition, $1,000,000 is provided for the Edward Waters College -
Institute on Criminal Justice (recurring base appropriations project).

63 SPECIAL CATEGORIES
GRANTS AND AIDS - PRIVATE COLLEGES AND
UNIVERSITIES
FROM GENERAL REVENUE FUND . . . . . 10,421,500

From the funds in Specific Appropriation 63, $5,000,000 in recurring
funds is provided for the following base appropriations projects:

Embry-Riddle - Aerospace Academy.......................... 3,000,000
Jacksonville University - EPIC............................ 2,000,000

From the funds in Specific Appropriation 63, $5,421,500 in
nonrecurring funds is provided for the following appropriations
projects:

Embry-Riddle Aeronautical University Center of Aerospace
Resilience - Space Optical Detection and Communication
Capability (Senate Form 1742) (HB 3883)................. 750,000

Florida Institute of Technology - Florida Tech -
Biomedical Aerospace Manufacturing (BAM) (Senate Form
1574) (HB 2095)......................................... 2,000,000

Florida Institute of Technology - Florida Tech - Restore
Lagoon Inflow Research Project (Senate Form 1510) (HB
2197)................................................... 921,500

International Institute of Orthotics and Prosthetics
Sustainable Expansion (Senate Form 1265) (HB 3503)...... 750,000

Saint Leo University Robotics Engineering Degree and
Microcredentials Program (Senate Form 2078)............. 1,000,000

64 SPECIAL CATEGORIES
EFFECTIVE ACCESS TO STUDENT EDUCATION
GRANT
FROM GENERAL REVENUE FUND . . . . . 114,861,630

Funds in Specific Appropriation 64 are provided to support 40,430
qualified Florida resident students at $2,841 per student for tuition
assistance pursuant to section 1009.89, Florida Statutes.

From the funds in Specific Appropriation 64, $80,942,931 in recurring
funds are provided to be distributed pursuant to the following
guidelines:

Ave Maria University...................................... 974,463
Eckerd College............................................ 855,141
Edward Waters College..................................... 1,582,437
Embry-Riddle Aeronautical University...................... 4,301,274
Everglades University..................................... 1,639,257
Flagler College........................................... 3,770,007
Florida College........................................... 360,807
Florida Institute of Technology........................... 3,210,330
Florida Southern College.................................. 4,565,487
Hodges University......................................... 394,899
Jacksonville University................................... 3,139,305
Keiser University......................................... 20,543,271
Lynn University........................................... 2,139,273
Nova Southeastern University.............................. 10,596,930
Palm Beach Atlantic University............................ 3,440,451
Ringling College of Art and Design........................ 1,369,362
Stetson University........................................ 5,807,004
The Baptist College of Florida............................ 193,188
University of Miami....................................... 7,417,851
University of Tampa....................................... 4,642,194

From the funds in Specific Appropriation 64, $33,918,699 in nonrecurring
funds are provided to be distributed pursuant to the following
guidelines:

AdventHealth University................................... 718,773
AI Miami Intntl Univ of Art and Design.................... 676,158
Barry University.......................................... 4,005,810
Beacon College............................................ 389,217
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Bethune-Cookman University................................ 4,173,429
Florida Memorial University............................... 1,014,237
Johnson University........................................ 312,510
Rollins College........................................... 3,897,852
Saint Leo University...................................... 5,682,000
South University - West Palm Beach........................ 1,352,316
Southeastern University................................... 5,812,686
St. Thomas University..................................... 3,082,485
Warner University......................................... 1,525,617
Webber International University........................... 1,275,609

By September 1, 2021, institutions receiving funds from Specific
Appropriation 64 shall report to the Department of Education, in a
format prescribed by the department, the most recently available
information on Florida resident students on the following five metrics:
access rate based upon percentage of Pell-eligible students;
affordability rate based upon average student loan debt; graduation
rate; retention rate; and postgraduate employment or continuing
education rate.

The department shall establish performance measures and recommend
minimum performance standards that institutions must meet to remain
eligible to receive grants pursuant to section 1009.89, Florida
Statutes. In addition, the department should evaluate other metrics for
potential inclusion in their recommendations. By October 1, 2021, the
department shall submit a report to the chair of the House
Appropriations Committee, the chair of the Senate Appropriations
Committee, and the Governor's Office of Policy and Budget on the
performance of eligible institutions and the institutions that have not
met the minimum performance standards recommended by the department.

The Office of Student Financial Assistance may prorate the award in the
second term and provide a lesser amount if the funds appropriated are
insufficient to provide a full award to all eligible students. The
Office of Student Financial Assistance may also reallocate funds between
institutions if an eligible institution fails to reach its estimated
2021-2022 enrollment.

64A GRANTS AND AIDS TO LOCAL GOVERNMENTS AND
NONSTATE ENTITIES - FIXED CAPITAL OUTLAY
FACILITY REPAIRS MAINTENANCE AND
CONSTRUCTION
FROM GENERAL REVENUE FUND . . . . . 250,000

The nonrecurring funds in Specific Appropriation 64A are provided for
Flagler College - Hotel Ponce de Leon Preservation and Restoration
(Senate Form 1260) (HB 3403).

TOTAL: PROGRAM: PRIVATE COLLEGES AND UNIVERSITIES
FROM GENERAL REVENUE FUND . . . . . . 160,454,815

TOTAL ALL FUNDS . . . . . . . . . . 160,454,815

OFFICE OF STUDENT FINANCIAL ASSISTANCE

PROGRAM: STUDENT FINANCIAL AID PROGRAM - STATE

65 SPECIAL CATEGORIES
GRANTS AND AIDS - BENACQUISTO SCHOLARSHIP
PROGRAM
FROM GENERAL REVENUE FUND . . . . . 34,258,620

66 SPECIAL CATEGORIES
FIRST GENERATION IN COLLEGE MATCHING GRANT
PROGRAM
FROM GENERAL REVENUE FUND . . . . . 10,617,326

From the funds in Specific Appropriation 66, $2,654,332 shall be
allocated to First Generation in College Matching Grant Programs at
Florida colleges for need-based financial assistance as provided in
section 1009.701, Florida Statutes. If required matching funds are not
raised by participating Florida colleges or state universities by
December 1, 2021, the remaining funds shall be reallocated to First
Generation in College Matching Grant Programs at Florida colleges or
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state universities that have remaining unmatched private contributions.

67 SPECIAL CATEGORIES
PREPAID TUITION SCHOLARSHIPS
FROM GENERAL REVENUE FUND . . . . . 7,000,000

68 SPECIAL CATEGORIES
FLORIDA ABLE, INCORPORATED
FROM GENERAL REVENUE FUND . . . . . 1,770,000

69 SPECIAL CATEGORIES
GRANTS AND AIDS - MINORITY TEACHER
SCHOLARSHIP PROGRAM
FROM GENERAL REVENUE FUND . . . . . 917,798

70 SPECIAL CATEGORIES
GRANTS AND AID - NURSING STUDENT LOAN
REIMBURSEMENT/ SCHOLARSHIPS
FROM NURSING STUDENT LOAN
FORGIVENESS TRUST FUND . . . . . . 1,233,006

71 FINANCIAL ASSISTANCE PAYMENTS
MARY MCLEOD BETHUNE SCHOLARSHIP
FROM GENERAL REVENUE FUND . . . . . 160,500
FROM STATE STUDENT FINANCIAL
ASSISTANCE TRUST FUND . . . . . . . 160,500

72 FINANCIAL ASSISTANCE PAYMENTS
STUDENT FINANCIAL AID
FROM GENERAL REVENUE FUND . . . . . 199,482,620

From the funds in Specific Appropriations 6 and 72, the sum of
$282,502,476 is provided pursuant to the following guidelines:

Florida Student Assistance Grant - Public Full & Part Time 236,044,017
Florida Student Assistance Grant - Private................ 23,612,502
Florida Student Assistance Grant - Postsecondary.......... 6,430,443
Florida Student Assistance Grant - Career Education....... 3,309,050
Children/Spouses of Deceased/Disabled Veterans............ 11,007,644
Florida Work Experience................................... 1,569,922
Rosewood Family Scholarships.............................. 256,747
Florida Farmworker Scholarships........................... 272,151

From the funds in Specific Appropriation 72, $1,000,000 in recurring
funds from the General Revenue Fund is provided for the Honorably
Discharged Graduate Assistance Program, which is a recurring base
appropriations project. Such funds are provided for supplemental
need-based veteran educational benefits and shall be used to assist in
the payment of living expenses during holiday and semester breaks for
active duty and honorably discharged members of the Armed Forces who
served on or after September 11, 2001. To ensure students in both public
and private institutions have an opportunity to receive funding,
allocations to institutions shall be prorated based on the number of
total eligible students at eligible institutions.

From the funds in Specific Appropriation 72, $305,000 in recurring
funds from the General Revenue Fund is provided for the Randolph Bracy
Ocoee Scholarship Program. The program shall provide up to 50
scholarships to eligible students annually, in an amount up to $6,100,
not to exceed the amount of the student's tuition and registration fees.
To be eligible for an award, a student must: be a direct descendant of
victims of the Ocoee Election Day Riots of November 1920 or a current
African-American resident of Ocoee; meet the general eligibility
requirements for student eligibility as provided in section 1009.40
Florida Statutes; file an application within the established time
limits; and enrolled as a degree-seeking or certificate-seeking student
at a state university, Florida college system institution, or a career
center authorized by law. The department shall rank eligible initial
applicants for the purpose of awarding scholarships based on need, as
determined by the department.

From the funds in Specific Appropriation 72, $250,000 in
nonrecurring funds from the General Revenue Fund is provided for the
Florida College to Congress Opportunity Scholarships (Senate Form 2079)
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(HB 2893).

From the funds provided in Specific Appropriations 6 and 72, the
maximum grant to any student from the Florida Public, Private, Career
Education, and Postsecondary Assistance Grant Programs shall be $3,260.

Institutions that received state funds in Fiscal Year 2020-2021 for
student scholarships or grants administered by the Office of Student
Financial Assistance shall submit the following two reports in a format
prescribed by the Department of Education; both due by December 1, 2021.
A report of the following information by institution: 1) federal loan
information, including the total federal loan amounts disbursed and
total number of students who received federal loans; and 2) student
level data for all grants, scholarships, and awards to students who
applied for and/or received state-funded tuition assistance and aid.

73 FINANCIAL ASSISTANCE PAYMENTS
JOSE MARTI SCHOLARSHIP CHALLENGE GRANT
FROM GENERAL REVENUE FUND . . . . . 50,000
FROM STATE STUDENT FINANCIAL
ASSISTANCE TRUST FUND . . . . . . . 74,000

73A FINANCIAL ASSISTANCE PAYMENTS
GRANTS AND AIDS - DUAL ENROLLMENT
SCHOLARSHIP PROGRAM
FROM GENERAL REVENUE FUND . . . . . 15,550,000

The funds in Specific Appropriation 73A are provided to support
public postsecondary institutions in providing dual enrollment. The
funds shall be used to reimburse eligible postsecondary institutions for
tuition and related instructional material costs for dual enrolled
students. For fall and spring terms, institutions shall be reimbursed
for tuition and related instruction taken by private school or home
education program secondary students. For summer term, institutions
shall be reimbursed for tuition and related instruction taken by public
school, private school or home education program secondary students.

74 FINANCIAL ASSISTANCE PAYMENTS
TRANSFER TO THE FLORIDA EDUCATION FUND
FROM GENERAL REVENUE FUND . . . . . 3,500,000

TOTAL: PROGRAM: STUDENT FINANCIAL AID PROGRAM - STATE
FROM GENERAL REVENUE FUND . . . . . . 273,306,864
FROM TRUST FUNDS . . . . . . . . . . 1,467,506

TOTAL ALL FUNDS . . . . . . . . . . 274,774,370

PROGRAM: STUDENT FINANCIAL AID PROGRAM - FEDERAL

75 FINANCIAL ASSISTANCE PAYMENTS
STUDENT FINANCIAL AID
FROM FEDERAL GRANTS TRUST FUND . . . 100,000

76 FINANCIAL ASSISTANCE PAYMENTS
TRANSFER DEFAULT FEES TO THE STUDENT LOAN
GUARANTY RESERVE TRUST FUND
FROM STUDENT LOAN OPERATING TRUST
FUND . . . . . . . . . . . . . . . 5,000

TOTAL: PROGRAM: STUDENT FINANCIAL AID PROGRAM - FEDERAL
FROM TRUST FUNDS . . . . . . . . . . 105,000

TOTAL ALL FUNDS . . . . . . . . . . 105,000

EARLY LEARNING

PROGRAM: EARLY LEARNING SERVICES

From the funds in Specific Appropriations 77 through 89, any expenditure
from the Temporary Assistance for Needy Families (TANF) Block Grant must
be expended in accordance with the requirements and limitations of Part
A of Title IV of the Social Security Act, as amended, or any other
applicable federal requirement or limitation. Before any funds are
released by the Department of Children and Families, each provider shall
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identify the number of clients to be served and certify their
eligibility under Part A of Title IV of the Social Security Act. Funds
may not be released for services to any clients except those so
identified and certified.

The agency head or a designee shall certify that controls are in place
to ensure that such funds are expended in accordance with the
requirements and limitations of federal law and that reporting
requirements of federal law are met. It shall be the responsibility of
any entity to which such funds are appropriated to obtain the required
certification prior to any expenditure of funds.

APPROVED SALARY RATE 5,909,878

77 SALARIES AND BENEFITS POSITIONS 98.00
FROM GENERAL REVENUE FUND . . . . . 4,646,268
FROM CHILD CARE AND DEVELOPMENT
BLOCK GRANT TRUST FUND . . . . . . 3,819,509

78 OTHER PERSONAL SERVICES
FROM GENERAL REVENUE FUND . . . . . 112,000
FROM CHILD CARE AND DEVELOPMENT
BLOCK GRANT TRUST FUND . . . . . . 205,414

79 EXPENSES
FROM GENERAL REVENUE FUND . . . . . 455,745
FROM CHILD CARE AND DEVELOPMENT
BLOCK GRANT TRUST FUND . . . . . . 658,048

FROM WELFARE TRANSITION TRUST FUND . 265,163

80 OPERATING CAPITAL OUTLAY
FROM GENERAL REVENUE FUND . . . . . 5,000
FROM CHILD CARE AND DEVELOPMENT
BLOCK GRANT TRUST FUND . . . . . . 15,000

80A LUMP SUM
FEDERAL CORONAVIRUS RESPONSE AND RELIEF
SUPPLEMENTAL ACT (CRRSA) FUND
FROM CHILD CARE AND DEVELOPMENT
BLOCK GRANT TRUST FUND . . . . . . 348,285,903

The Office of Early Learning is authorized to submit a budget
amendment(s) requesting the release of funds, pursuant to the provisions
of chapter 216, Florida Statutes. Release of funds for each budget
amendment shall be contingent upon submission of a detailed plan,
developed in collaboration with the early learning coalitions, child
care providers, the Florida Children's Council that represents local
match funders, and Florida-based child care provider associations, that
describes how the funds requested for release will be expended in
compliance with the provisions of the Coronavirus Response and Relief
Supplemental Appropriations Act and enumerated in the federal Notice of
Award number 2101FLCCC5 dated February 1, 2021.

80B SPECIAL CATEGORIES
GRANTS AND AIDS - EARLY LEARNING
INSTRUCTOR BONUSES
FROM CHILD CARE AND DEVELOPMENT
BLOCK GRANT TRUST FUND . . . . . . 166,238,432

The funds provided in Specific Appropriation 80B are provided to the
Office of Early Learning to administer two bonuses to Florida's child
care and early learning instructors totaling a net amount of $1,000
each. Applications for the first bonus shall be available no later than
July 1, 2021, and funds shall be distributed no later than October 30,
2021. Applications for the second bonus shall be available no later
than January 1, 2022, and funds shall be distributed no later than April
30, 2022. The office is authorized to provide these bonus funds through
a sub-recipient to ensure direct payment to instructors. Administrative
costs associated with the distribution of bonuses shall not exceed
$500,000.

81 SPECIAL CATEGORIES
GRANTS AND AIDS - CONTRACTED SERVICES
FROM GENERAL REVENUE FUND . . . . . 1,150,211
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FROM CHILD CARE AND DEVELOPMENT
BLOCK GRANT TRUST FUND . . . . . . 3,441,945
FROM FEDERAL GRANTS TRUST FUND . . . 15,225,000

From the funds in Specific Appropriation 81, $1,479,060 in
nonrecurring funds from the Child Care and Development Block Grant Trust
Fund is provided to the Office of Early Learning to competitively
procure information technology staff augmentation services. These funds
shall be placed in reserve. The office is authorized to submit budget
amendments requesting release of these funds pursuant to the provisions
of chapter 216, Florida Statutes. Release is contingent upon the
approval of a detailed operational work plan and monthly spend plan that
identifies all work activities and costs budgeted for Fiscal Year
2021-2022.

82 SPECIAL CATEGORIES
GRANTS AND AIDS - PARTNERSHIP FOR SCHOOL
READINESS
FROM GENERAL REVENUE FUND . . . . . 3,173,957
FROM CHILD CARE AND DEVELOPMENT
BLOCK GRANT TRUST FUND . . . . . . 16,500,000
FROM WELFARE TRANSITION TRUST FUND . 3,900,000

From the funds provided in Specific Appropriation 82, the following
projects are funded with nonrecurring funds from the General Revenue
Fund that shall be allocated as follows:

Brain Bag Early Literacy Program (Senate Form 1646) (HB
2039)................................................... 115,000

Florida Reading Corps (Senate Form 1149) (HB 2927)........ 600,000
Jack and Jill Children's Center - Economic

Empowerment/Workforce Development Initiative (Senate
Form 1197) (HB 2791).................................... 650,000

From the funds in Specific Appropriation 82, $3,000,000 in recurring
funds and $7,000,000 in nonrecurring funds from the Child Care and
Development Block Grant Trust Fund are provided for the Teacher
Education and Compensation Helps Program (T.E.A.C.H.) as provided in
section 1002.95, Florida Statutes.

From the funds in Specific Appropriation 82, $1,400,000 in recurring
funds and $2,500,000 in nonrecurring funds from the Welfare Transition
Trust Fund is provided for the Home Instruction Program for Pre-School
Youngsters (HIPPY) (Senate Form 1835) (HB 3157) to deliver high quality
school readiness curriculum directly to parents so they may strengthen
the cognitive and early literacy skills of at risk children. Early
learning coalitions will work with HIPPY program staff to identify
participant families based on poverty, parents' limited education, and
willingness to actively participate in all aspects of the HIPPY program
(recurring base appropriations project).

From the funds in Specific Appropriation 82, $3,500,000 in recurring
funds from the Child Care and Development Block Grant Trust Fund are
provided to the Office of Early Learning for purposes of implementing
the provisions of section 1002.82(2)(o), Florida Statutes.

From the funds in Specific Appropriation 82, $1,808,957 in recurring
funds from the General Revenue Fund are provided for the Children's
Forum to continue the Help Me Grow Florida Network (recurring base
appropriations project).

From the funds in Specific Appropriation 82, $3,000,000 in
nonrecurring funds from the Child Care and Development Block Grant Trust
Fund is provided to the Office of Early Learning to competitively
procure for the early learning coalitions established pursuant to
section 1002.83, Florida Statutes, a system of professional development
that significantly improves child care instructor quality. For purposes
of developing the competitive procurement, the office shall consult with
the early learning coalitions.

83 SPECIAL CATEGORIES
GRANTS AND AIDS - SCHOOL READINESS
SERVICES
FROM GENERAL REVENUE FUND . . . . . 144,555,335
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FROM CHILD CARE AND DEVELOPMENT
BLOCK GRANT TRUST FUND . . . . . . 693,709,466

FROM FEDERAL GRANTS TRUST FUND . . . 500,000
FROM WELFARE TRANSITION TRUST FUND . 94,112,427

For the funds in Specific Appropriation 83, expenditures for Gold
Seal Quality Expenditure payments shall be reported as direct services.
The Office of Early Learning shall have the authority to reclassify Gold
Seal Quality Expenditure payments by the early learning coalitions and
statewide contractors to meet targeted federal requirements for
improving the quality of infant and toddler child care to the extent
allowable in the state's approved Child Care and Development Fund Plan.

From the funds in Specific Appropriation 83, $689,927,228 is
provided for the School Readiness Program and is allocated to early
learning coalitions as follows:

Alachua................................................... 11,548,748
Bay, Calhoun, Gulf, Franklin, Washington, Holmes, Jackson. 13,845,216
Brevard................................................... 20,707,271
Broward................................................... 50,283,993
Charlotte, DeSoto, Highlands, Hardee...................... 10,174,341
Columbia, Hamilton, Lafayette, Union, Suwannee............ 8,311,081
Dade, Monroe.............................................. 130,005,929
Dixie, Gilchrist, Levy, Citrus, Sumter.................... 9,224,354
Duval..................................................... 34,106,162
Escambia.................................................. 16,200,732
Hendry, Glades, Collier, Lee.............................. 23,566,101
Hillsborough.............................................. 50,849,605
Lake...................................................... 8,117,929
Leon, Gadsden, Jefferson, Liberty, Madison, Wakulla,
Taylor.................................................. 19,386,136

Manatee................................................... 10,585,968
Marion.................................................... 11,068,807
Martin, Okeechobee, Indian River.......................... 9,005,882
Okaloosa, Walton.......................................... 9,006,926
Orange.................................................... 43,320,473
Osceola................................................... 7,536,138
Palm Beach................................................ 40,845,982
Pasco, Hernando........................................... 16,566,878
Pinellas.................................................. 34,601,941
Polk...................................................... 22,598,861
St. Johns, Putnam, Clay, Nassau, Baker, Bradford.......... 17,775,520
St. Lucie................................................. 10,014,444
Santa Rosa................................................ 4,392,601
Sarasota.................................................. 6,095,067
Seminole.................................................. 9,987,385
Volusia, Flagler.......................................... 16,464,654
Redlands Christian Migrant Association.................... 13,732,103

From the funds in Specific Appropriation 83, provided for the School
Readiness Program and allocated to the early learning coalitions, the
Office of Early Learning shall have the ability to reallocate funds
between early learning coalitions if an early learning coalition does
not have eligible children on its waiting list and has met its
expenditure cap pursuant to section 1002.89(6), Florida Statutes. At
least 14 days prior to reallocating any funds, the office shall submit
written notification to the Governor's Office of Policy and Budget and
the chair of the Senate Committee on Appropriations and the chair of the
House of Representatives Appropriations Committee which includes the
total amount of school readiness funds being reallocated and the early
learning coalitions involved in the reallocation.

From the funds in Specific Appropriation 83, $950,000 in
nonrecurring funds from the Child Care and Development Block Grant Trust
Fund shall be used to allocate School Readiness Fraud Restitution
payments collected in the prior year.

From the funds in Specific Appropriation 83, $23,277,090 in
recurring funds and $16,722,910 in nonrecurring funds from the Child
Care and Development Block Grant Trust Fund are provided to the Office
of Early Learning for purposes of implementing the pay differential
program pursuant to section 1002.82(2)(o), Florida Statutes. The office
shall have the authority to reallocate any unexpended portion of the
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funds provided for the pay differential program to the early learning
coalitions to provide school readiness services. At least 14 days prior
to reallocating any funds, the office shall submit written notification
to the Governor's Office of Policy and Budget and the chair of the
Senate Committee on Appropriations and the chair of the House of
Representatives Appropriations Committee that includes the total amount
of funds being reallocated and the early learning coalitions involved in
the reallocation.

From the funds in Specific Appropriation 83, $30,000,000 in
nonrecurring funds from the Child Care and Development Block Grant Trust
Fund is provided to expand the provision of services to low income
families at or below 200 percent of the federal poverty level as long as
the income does not exceed 85 percent of the state median income. Local
matching funds can be derived from local governments, employers,
charitable foundations, and other sources so that Florida communities
can create local partnerships focused on using the state and local funds
for direct services and expanding the number of school readiness slots.
To be eligible for funding, an early learning coalition must match its
portion of the state funds with a dollar-for-dollar match of local
funds. The Office of Early Learning shall establish procedures for the
match program that shall include giving priority to early learning
coalitions whose local match complies with federal Child Care and
Development Block Grant matching requirements.

The Office of Early Learning shall provide a report to the Governor's
Office of Policy and Budget, the chair of the Senate Appropriations
Committee and the chair of the House Appropriations Committee by
December 1, 2021, that includes the following information about the
office's allocation of the $30,000,000 in local matching funds provided
in Specific Appropriation 85 of chapter 2020-111, Laws of Florida: (1)
the amount of funds allocated to each early learning coalition and a
breakdown, by coalition, of the amount of funds expended by the
coalition on direct services and the amount expended by the coalition on
expanding school readiness slots, and (2) the total number of school
readiness slots funded by each early learning coalition with the local
matching funds.

From the funds in Specific Appropriation 83, $72,000,000 in
nonrecurring funds from the Child Care and Development Block Grant Trust
Fund is provided to expand school readiness services to families
currently on a school readiness wait list. To be eligible for funding an
early learning coalition must have a school readiness wait list on July
1, 2021, that complies with the provisions of rule 6M-4.300 of the
Florida Administrative Code. The Office of Early Learning shall work
with each early learning coalition to verify the number of children on
each early learning coalition's school readiness wait list. The office
shall develop an allocation plan for purposes of distributing the funds
to eligible early learning coalitions and shall submit the plan to the
Governor's Office of Policy and Budget and the chair of the Senate
Committee on Appropriations and the chair of the House of
Representatives Appropriations Committee by October 1, 2021. If the
total amount of the allocation is greater than the amount provided in
this specific appropriation, the allocation shall be prorated to the
level provided to support the appropriation, based on each early
learning coalition's proportionate share of the total school readiness
wait list.

From the funds in Specific Appropriation 83, $100,000,000 in
recurring funds from the Child Care and Development Block Grant Trust
Fund is provided to the Office of Early Learning to provide eligible
early learning coalitions with school readiness provider rate increases
to reduce variance and inequities in provider payment rates across the
state pursuant to the plan submitted in Fiscal Year 2020-2021.

84 SPECIAL CATEGORIES
GRANTS AND AIDS- EARLY LEARNING STANDARDS
AND ACCOUNTABILITY
FROM GENERAL REVENUE FUND . . . . . 1,629,791

Funds in Specific Appropriation 84 are provided to the Office of
Early Learning for the Voluntary Prekindergarten evidence-based pre- and
post-assessment as required by section 1002.67, Florida Statutes.
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In addition, funds in Specific Appropriation 84 are provided to the
Office of Early Learning to implement Voluntary Prekindergarten
accountability standards, as required by section 1002.67, Florida
Statutes, including the maintenance of the website. These funds shall
also be distributed to Voluntary Prekindergarten providers, early
learning coalitions and school districts to support the continued
implementation of the Voluntary Prekindergarten Progress Monitoring
Assessment developed by the Department of Education in collaboration
with the Florida Center for Reading Research and for professional
development opportunities and online training for Voluntary
Prekindergarten providers with a focus on emergent literacy and
mathematical thinking.

85 SPECIAL CATEGORIES
RISK MANAGEMENT INSURANCE
FROM GENERAL REVENUE FUND . . . . . 8,360
FROM CHILD CARE AND DEVELOPMENT
BLOCK GRANT TRUST FUND . . . . . . 24,786

86 SPECIAL CATEGORIES
GRANTS AND AIDS - VOLUNTARY
PREKINDERGARTEN PROGRAM
FROM GENERAL REVENUE FUND . . . . . 408,568,112

Funds in Specific Appropriation 86 are provided for the Voluntary
Prekindergarten Education Program as provided in sections 1002.51
through 1002.79, Florida Statutes, and shall be initially allocated to
early learning coalitions as indicated below. Pursuant to the provisions
of section 1002.71(3)(a), Florida Statutes, for Fiscal Year 2021-2022,
the base student allocation per full-time equivalent student for the
school year program shall be $2,486, and the base student allocation for
the summer program shall be $2,122. The allocation includes four percent
in addition to the base student allocation to fund administrative and
other program costs of the early learning coalitions related to the
Voluntary Prekindergarten Education Program.

The funds in Specific Appropriation 86 shall be allocated as
follows:

Alachua................................................... 4,285,550
Bay, Calhoun, Gulf, Franklin, Washington, Holmes, Jackson. 3,574,999
Brevard................................................... 11,556,550
Broward................................................... 40,117,128
Charlotte, DeSoto, Highlands, Hardee...................... 4,934,151
Columbia, Hamilton, Lafayette, Union, Suwannee............ 2,813,618
Dade, Monroe.............................................. 55,772,775
Dixie, Gilchrist, Levy, Citrus, Sumter.................... 4,746,843
Duval..................................................... 24,288,697
Escambia.................................................. 4,800,247
Hendry, Glades, Collier, Lee.............................. 20,154,573
Hillsborough.............................................. 31,038,603
Lake...................................................... 6,405,423
Leon, Gadsden, Jefferson, Liberty, Madison, Wakulla,
Taylor.................................................. 6,940,997

Manatee................................................... 7,065,858
Marion.................................................... 5,512,850
Martin, Okeechobee, Indian River.......................... 6,249,205
Okaloosa, Walton.......................................... 5,741,460
Orange.................................................... 32,401,826
Osceola................................................... 9,047,354
Palm Beach................................................ 30,491,205
Pasco, Hernando........................................... 14,250,260
Pinellas.................................................. 14,936,974
Polk...................................................... 11,520,159
St. Johns, Putnam, Clay, Nassau, Baker, Bradford.......... 14,695,013
St. Lucie................................................. 6,170,429
Santa Rosa................................................ 2,725,200
Sarasota.................................................. 4,759,535
Seminole.................................................. 10,729,051
Volusia, Flagler.......................................... 10,841,579

87 SPECIAL CATEGORIES
TRANSFER TO DEPARTMENT OF MANAGEMENT
SERVICES - HUMAN RESOURCES SERVICES
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PURCHASED PER STATEWIDE CONTRACT
FROM GENERAL REVENUE FUND . . . . . 24,267
FROM CHILD CARE AND DEVELOPMENT
BLOCK GRANT TRUST FUND . . . . . . 8,095

88 DATA PROCESSING SERVICES
EDUCATION TECHNOLOGY AND INFORMATION
SERVICES
FROM GENERAL REVENUE FUND . . . . . 1,082,860
FROM CHILD CARE AND DEVELOPMENT
BLOCK GRANT TRUST FUND . . . . . . 2,005,150

89 DATA PROCESSING SERVICES
NORTHWEST REGIONAL DATA CENTER (NWRDC)
FROM GENERAL REVENUE FUND . . . . . 211,952
FROM CHILD CARE AND DEVELOPMENT
BLOCK GRANT TRUST FUND . . . . . . 281,949

TOTAL: PROGRAM: EARLY LEARNING SERVICES
FROM GENERAL REVENUE FUND . . . . . . 565,623,858
FROM TRUST FUNDS . . . . . . . . . . 1,349,196,287

TOTAL POSITIONS . . . . . . . . . . 98.00
TOTAL ALL FUNDS . . . . . . . . . . 1,914,820,145

PUBLIC SCHOOLS, DIVISION OF

PROGRAM: STATE GRANTS/K-12 PROGRAM - FEFP

The calculations of the Florida Education Finance Program (FEFP) for the
2021-2022 fiscal year are incorporated by reference in SB 2502. The
calculations are the basis for the appropriations in the General
Appropriations Act in Specific Appropriations 7, 8, 90, and 91.

90 AID TO LOCAL GOVERNMENTS
GRANTS AND AIDS - FLORIDA EDUCATIONAL
FINANCE PROGRAM
FROM GENERAL REVENUE FUND . . . . . 9,294,820,217
FROM STATE SCHOOL TRUST FUND . . . . 144,273,902

Funds provided in Specific Appropriations 7 and 90 shall be
allocated using a base student allocation of $4,372.91 for the FEFP.

From the funds in Specific Appropriations 7 and 90, $550,000,000 is
provided for the Teacher Salary Increase Allocation, pursuant to section
1011.62, Florida Statutes.

Eighty percent of the total allocation is provided for school districts
to increase the minimum base salary for full-time classroom teachers as
defined in section 1012.01(2)(a), Florida Statutes, plus certified
prekindergarten teachers funded in the Florida Education Finance
Program, but not including substitute teachers, to at least $47,500, or
to the maximum amount achievable based on the school district's
allocation. No eligible full-time classroom teacher shall receive a base
salary less than the minimum base salary as adjusted by the school
district's allocation.

Twenty percent of the total allocation, plus any remaining funds from
the district's share of the eighty percent allocation, shall be used by
school districts as specified in section 1011.62, Florida Statutes.

Funds provided in Specific Appropriations 7 and 90 for the
supplemental allocation for juvenile justice education programs shall be
allocated pursuant to the formula provided in section 1011.62, Florida
Statutes. The allocation factor shall be $1,282.53.

From the funds provided in Specific Appropriations 7 and 90,
juvenile justice education programs shall receive funds as provided in
section 1003.52(13), Florida Statutes. Up to $341 per student may be
used for high school equivalency examination fees for juvenile justice
students who pass the high school equivalency exam in full, or in part,
while in a juvenile justice education program and may be used for
students in juvenile justice education programs to support equipment,
specially designed curricula, and industry credentialing testing fees,
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for students enrolled in career and technical education (CTE) courses
that lead to industry recognized certifications.

The district cost differential (DCD) for each district shall be
calculated pursuant to the provisions of section 1011.62, Florida
Statutes.

From the funds provided in Specific Appropriations 7 and 90,
$55,500,000 is provided for the Sparsity Supplement as defined in
section 1011.62, Florida Statutes, for school districts of 24,000 and
fewer FTE in the 2021-2022 fiscal year.

Total Required Local Effort for Fiscal Year 2021-2022 shall be
$8,218,314,071. The total amount shall include adjustments made for the
calculation required in section 1011.62(4)(a) through (c), Florida
Statutes.

The maximum nonvoted discretionary millage which may be levied pursuant
to the provisions of section 1011.71(1), Florida Statutes, by district
school boards in Fiscal Year 2021-2022 shall be 0.748 mills. This
millage shall be used to calculate the discretionary millage compression
supplement as provided in section 1011.62(5), Florida Statutes. To be
eligible for the supplement, a district must levy the maximum.

Funds provided in Specific Appropriations 7 and 90 are based upon
program cost factors for Fiscal Year 2021-2022 as follows:

1. Basic Programs
A. K-3 Basic................................................1.126
B. 4-8 Basic................................................1.000
C. 9-12 Basic...............................................1.010

2. Programs for Exceptional Students
A. Support Level 4..........................................3.648
B. Support Level 5..........................................5.340

3. English for Speakers of Other Languages ....................1.199
4. Programs for Grades 9-12 Career Education...................1.010

From the funds in Specific Appropriations 7 and 90, $1,064,584,063
is provided to school districts as an Exceptional Student Education
(ESE) Guaranteed Allocation as authorized by law to provide educational
programs and services for exceptional students. The ESE Guaranteed
Allocation funds are provided in addition to the funds for each
exceptional student in the per FTE student calculation. School districts
that provided educational services in the 2020-2021 fiscal year for
exceptional students who are residents of other districts shall not
discontinue providing such services without the prior approval of the
Department of Education. Expenditure requirements for the ESE Guaranteed
Allocation shall be as prescribed in section 1010.20(3), Florida
Statutes, for programs for exceptional students.

From the funds provided in Specific Appropriations 7 and 90, the
value of 43.35 weighted FTE students is provided to supplement the
funding for severely handicapped students served in ESE programs 254 and
255 when a school district has less than 10,000 FTE student enrollment
and less than three FTE eligible students per program. The Commissioner
of Education shall allocate the value of the supplemental FTE based on
documented evidence of the difference in the cost of the service and the
amount of funds received in the district's FEFP allocations for the
students being served. The supplemental value shall not exceed three
FTE.

From the funds in Specific Appropriations 7 and 90, $180,000,000 is
provided for Safe Schools activities and shall be allocated as follows:
$250,000 shall be distributed to each district, and the remaining
balance shall be allocated pursuant to section 1011.62, Florida
Statutes.

From the funds in Specific Appropriations 7 and 90, $714,704,630 is
for Supplemental Academic Instruction to be provided pursuant to section
1011.62, Florida Statutes.

From the funds in Specific Appropriations 7 and 90, $24,383,050 is
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provided pursuant to section 1011.62, Florida Statutes, for a Turnaround
School Supplemental Services Allocation at a per FTE funding amount for
eligible schools of $500.

From the funds in Specific Appropriations 7 and 90, $130,000,000 is
provided for a K-12 comprehensive, district-wide system of
research-based reading instruction pursuant to section 1011.62, Florida
Statutes. The amount of $115,000 shall be allocated to each district and
the remaining balance shall be allocated pursuant to section 1011.62,
Florida Statutes.

From the funds provided in Specific Appropriations 7 and 90,
$241,135,805 is provided for Instructional Materials including
$12,733,273 for Library Media Materials, $3,480,428 for the purchase of
science lab materials and supplies, $10,794,729 for dual enrollment
instructional materials, and $3,255,285 for the purchase of digital
instructional materials for students with disabilities. The growth
allocation per FTE shall be $317.36 for the 2021-2022 fiscal year.
School districts shall pay for instructional materials used for the
instruction of public high school students who are earning credit toward
high school graduation under the dual enrollment program as provided in
section 1011.62, Florida Statutes.

The funds provided for Instructional Materials may also be used by
school districts to purchase electronic devices and technology equipment
and infrastructure that comply with the eligible expenditures authorized
pursuant to section 1011.62, Florida Statutes. Prior to release of the
funds by the department to a school district for the purchase of
electronic devices or technology equipment or infrastructure, the
district must: (1) certify that it has the instructional materials
necessary to provide instruction aligned to the adopted statewide
benchmarks and standards, and (2) include an expenditure plan for the
purchase of electronic devices and technology equipment, and
infrastructure that demonstrates its compliance with section 1011.62,
Florida Statutes. The department shall provide a report to the
Legislature on or before March 1, 2022, that details the district
expenditures for these funds to demonstrate compliance with the amount
made available for such purchases.

From funds provided in Specific Appropriations 7 and 90,
$458,641,984 is provided for Student Transportation as provided in
section 1011.68, Florida Statutes.

From funds provided in Specific Appropriations 7 and 90, $54,143,375
is provided for the Teachers Classroom Supply Assistance Program and
shall be given to teachers pursuant to section 1012.71, Florida
Statutes. The allocation shall not be recalculated during the school
year.

Funds provided in Specific Appropriations 7 and 90 for the Federally
Connected Student Supplement shall be allocated pursuant to the formula
provided in section 1011.62, Florida Statutes.

Districts may charge a fee for grades K-12 voluntary, non-credit summer
school enrollment in basic program courses. The amount of any student's
fee shall be based on the student's ability to pay and the student's
financial need as determined by district school board policy.

From the funds in Specific Appropriations 7 and 90, $120,000,000 is
provided for the Mental Health Assistance Allocation as provided
pursuant to section 1011.62, Florida Statutes.

From the funds in Specific Appropriations 7 and 90, $8,000,000 is
provided for the Digital Classrooms allocation as provided in section
1011.62, Florida Statutes. The minimum amount to be allocated to each
district is $100,000. Twenty percent of the funds provided may be used
for professional development, including in-state conference attendance
or online coursework, to enhance the use of technology for digital
instructional strategies.

From the funds provided in Specific Appropriations 7 and 90,
$50,235,191 is provided for the Funding Compression and Hold Harmless
allocation to be allocated based on the formula provided in section
1011.62, Florida Statutes. For the funding compression, 25 percent of
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the difference between the district's prior year funds per FTE and the
state average shall be used to determine the allocation. A district's
allocation shall not be greater than $100 per FTE. For the hold
harmless, the index factor shall be 1.0.

From the funds provided in Specific Appropriations 7 and 90,
$464,287,903 is provided for the Student Reserve Allocation and shall
only be distributed to school districts if the state funds appropriated
for current operation of the Florida Education Finance Program (FEFP)
are not sufficient to pay the state requirement in full pursuant to
section 1011.62(19), Florida Statutes.

91 AID TO LOCAL GOVERNMENTS
GRANTS AND AIDS - CLASS SIZE REDUCTION
FROM GENERAL REVENUE FUND . . . . . 2,647,815,051
FROM STATE SCHOOL TRUST FUND . . . . 86,161,098

Funds in Specific Appropriations 8 and 91 are provided to implement
the requirements of sections 1003.03 and 1011.685, Florida Statutes. The
class size reduction allocation factor for grades prekindergarten to
grade 3 shall be $984.42, for grades 4 to 8 shall be $939.92, and for
grades 9 to 12 shall be $942.19. The class size reduction allocation
shall be recalculated based on enrollment through the October 2021 FTE
survey except as provided in section 1003.03(4), Florida Statutes. If
the total class size reduction allocation is greater than the
appropriation in Specific Appropriations 8 and 91, funds shall be
prorated to the level of the appropriation based on each district's
calculated amount. The Commissioner of Education may withhold
disbursement of these funds until a district is in compliance with
reporting information required for class size reduction implementation.

TOTAL: PROGRAM: STATE GRANTS/K-12 PROGRAM - FEFP
FROM GENERAL REVENUE FUND . . . . . . 11,942,635,268
FROM TRUST FUNDS . . . . . . . . . . 230,435,000

TOTAL ALL FUNDS . . . . . . . . . . 12,173,070,268

PROGRAM: STATE GRANTS/K-12 PROGRAM - NON FEFP

Of the funds provided for school district matching grants and regional
education consortium programs in Specific Appropriations 99 and 104, 60
percent shall be released to the Department of Education at the
beginning of the first quarter and the balance at the beginning of the
third quarter. The Department of Education shall disburse the funds to
eligible entities within 30 days of release.

The funds provided for Educator Professional Liability Insurance in
Specific Appropriation 100 shall be 100 percent released to the
Department of Education at the beginning of the first quarter.

Funds provided in Specific Appropriations 93 through 114 shall be used
to serve Florida students.

93 AID TO LOCAL GOVERNMENTS
GRANTS AND AIDS - THE COACH AARON FEIS
GUARDIAN PROGRAM
FROM GENERAL REVENUE FUND . . . . . 6,500,000

Funds in Specific Appropriation 93 shall be used to certify and
train school guardians as provided in section 30.15, Florida Statutes.

94 SPECIAL CATEGORIES
GRANTS AND AIDS - ASSISTANCE TO LOW
PERFORMING SCHOOLS
FROM GENERAL REVENUE FUND . . . . . 4,000,000

Funds in Specific Appropriation 94 may be used to contract for the
operation of the Florida Partnership for Minority and Underrepresented
Student Achievement and to achieve the partnership's mission as provided
in section 1007.35, Florida Statutes. The funds shall be expended for
professional development for Advanced Placement classroom teachers.

95 SPECIAL CATEGORIES
GRANTS AND AIDS - TAKE STOCK IN CHILDREN
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FROM GENERAL REVENUE FUND . . . . . 6,125,000

Funds in Specific Appropriation 95 are provided for the Take Stock
in Children program (recurring base appropriations project).

96 SPECIAL CATEGORIES
GRANTS AND AIDS - MENTORING/STUDENT
ASSISTANCE INITIATIVES
FROM GENERAL REVENUE FUND . . . . . 10,222,988

From the funds provided in Specific Appropriation 96, the following
projects are funded with recurring funds that shall be allocated as
follows:

Best Buddies (Recurring Base Appropriations Project)...... 700,000
Big Brothers Big Sisters (Recurring Base Appropriations

Project)................................................ 2,980,248
Florida Alliance of Boys and Girls Clubs (Recurring Base

Appropriations Project)................................. 3,652,768
Teen Trendsetters (Recurring Base Appropriations Project). 300,000
YMCA State Alliance/YMCA Reads (Recurring Base

Appropriations Project)................................. 764,972

From the funds provided in Specific Appropriation 96, the following
projects are funded with nonrecurring funds that shall be allocated as
follows:

Best Buddies Mentoring and Student Assistance Initiative
(Senate Form 1198) (HB 2563)............................ 350,000

Big Brothers Big Sisters Bigs Inspiring Scholastic
Success (BISS) Project (Senate Form 1301) (HB 2739)..... 500,000

Florida Youth Leadership, Mentoring and Character
Education Pilot Program (HB 3977)....................... 475,000

YMCA State Alliance/YMCA Reads (Senate Form 1127) (HB
2277)................................................... 500,000

97 SPECIAL CATEGORIES
GRANTS AND AIDS - COLLEGE REACH OUT
PROGRAM
FROM GENERAL REVENUE FUND . . . . . 1,000,000

98 SPECIAL CATEGORIES
GRANTS AND AIDS - FLORIDA DIAGNOSTIC AND
LEARNING RESOURCES CENTERS
FROM GENERAL REVENUE FUND . . . . . 2,700,000

Funds provided in Specific Appropriation 98 shall be allocated to
the Multidisciplinary Educational Services Centers as provided in
section 1006.03, Florida Statutes, as follows:

University of Florida..................................... 450,000
University of Miami....................................... 450,000
Florida State University.................................. 450,000
University of South Florida............................... 450,000
University of Florida Health Science Center at

Jacksonville............................................ 450,000
Keiser University......................................... 450,000

Each center shall provide a report to the Department of Education by
September 1, 2021, for the prior fiscal year that shall include the
following: (1) the number of children served, (2) the number of parents
served, (3) the number of persons participating in in-service education
activities, (4) the number of districts served, and (5) specific
services provided.

99 SPECIAL CATEGORIES
GRANTS AND AIDS - SCHOOL DISTRICT
EDUCATION FOUNDATION MATCHING GRANTS
PROGRAM
FROM GENERAL REVENUE FUND . . . . . 6,000,000

Funds in Specific Appropriation 99 are provided as challenge grants
to public school district education foundations for programs that serve
low-performing students, technical career education, literacy
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initiatives, Science, Technology, Engineering, Math (STEM) Education
initiatives, increased teacher quality and/or increased graduation rates
as provided in section 1011.765, Florida Statutes. The amount of each
grant shall be equal to the private contribution made to a qualifying
public school district education foundation. In-kind contributions shall
not be considered for matching purposes. Administrative costs for the
program shall not exceed five percent.

Prior to any funds provided in Specific Appropriation 99 being
disbursed to any public school district education foundation, the public
school district foundation must certify to the Commissioner of Education
that the private cash has actually been received by the public school
education foundation seeking matching funds. The Consortium of Florida
Education Foundations shall be the fiscal agent for this program.

100 SPECIAL CATEGORIES
EDUCATOR PROFESSIONAL LIABILITY INSURANCE
FROM GENERAL REVENUE FUND . . . . . 908,000

101 SPECIAL CATEGORIES
TEACHER AND SCHOOL ADMINISTRATOR DEATH
BENEFITS
FROM GENERAL REVENUE FUND . . . . . 36,321

102 SPECIAL CATEGORIES
RISK MANAGEMENT INSURANCE
FROM GENERAL REVENUE FUND . . . . . 476,178
FROM ADMINISTRATIVE TRUST FUND . . . 48,391

103 SPECIAL CATEGORIES
GRANTS AND AIDS - AUTISM PROGRAM
FROM GENERAL REVENUE FUND . . . . . 9,400,000

Funds provided in Specific Appropriation 103 are for Autism Centers
as provided in section 1004.55, Florida Statutes, and shall be allocated
as follows:

Florida Atlantic University............................... 1,056,776
Florida State University (College of Medicine)............ 1,224,008
University of Central Florida............................. 1,721,639
University of Florida (College of Medicine)............... 1,077,893
University of Florida (Jacksonville)...................... 1,072,732
University of Miami (Department of Psychology) including
$391,650 for activities in Broward County through Nova
Southeastern University................................. 1,802,195

University of South Florida/Florida Mental Health
Institute............................................... 1,444,757

Autism Centers shall provide appropriate nutritional information to
parents of children served through funds provided in Specific
Appropriation 103. Summaries of outcomes for the prior fiscal year
shall be submitted to the Department of Education by September 1, 2021.

104 SPECIAL CATEGORIES
GRANTS AND AIDS - REGIONAL EDUCATION
CONSORTIUM SERVICES
FROM GENERAL REVENUE FUND . . . . . 1,750,000

105 SPECIAL CATEGORIES
TEACHER PROFESSIONAL DEVELOPMENT
FROM GENERAL REVENUE FUND . . . . . 17,169,426

From the funds provided in Specific Appropriation 105, the following
shall be allocated from recurring funds:

Computer Science Certification and Teacher Bonuses as
provided in section 1007.2616, Florida Statutes......... 10,000,000

Mental Health Awareness and Assistance Training as
provided in section 1012.584, Florida Statutes.......... 5,500,000

Principal of the Year as provided in section 1012.986,
Florida Statutes........................................ 29,426

School Related Personnel of the Year as provided in
section 1012.21, Florida Statutes....................... 370,000

Teacher of the Year as provided in section 1012.77,
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Florida Statutes........................................ 770,000

From the funds provided in Specific Appropriation 105 for the Teacher
of the Year Program, $770,000 is provided for financial awards, in
conjunction with any private donations, resulting in district
participants receiving a minimum total award amount of $10,000; the
selected finalists receiving a minimum total award of $15,000; and the
Teacher of the Year receiving a minimum total award amount of $20,000.

Funds in Specific Appropriation 105 for the School Related Personnel
of the Year Program are provided for financial awards of up to $5,000
for participants of the program; the selected finalists receiving a
total award of up to $6,500; and the School Related Personnel of the
Year receiving a total award amount of up to $10,000.

Funds provided in Specific Appropriation 105 for Principal, Teacher,
or School Related Personnel of the Year may be disbursed to districts,
schools, or individuals.

Funds in Specific Appropriation 105 for Computer Science
Certification and Teachers Bonuses are provided to the Department of
Education and shall be allocated to school districts pursuant to section
1007.2616, Florida Statutes. The department shall submit a report to the
Legislature by June 30, 2022, that details how the funds were allocated
by school district.

From the funds in Specific Appropriation 105, $500,000 in
nonrecurring funds are provided for Florida Association of District
School Superintendents Training as provided in section 1001.47, Florida
Statutes.

106 SPECIAL CATEGORIES
GRANTS AND AIDS - STRATEGIC STATEWIDE
INITIATIVES
FROM GENERAL REVENUE FUND . . . . . 12,964,983

From the funds in Specific Appropriation 106, nonrecurring funds are
provided for the following:

Blue Mission Reach Program (Senate Form 1888) (HB 3601)... 250,000
Focus Statewide Data Collection and Student Information

Solution (Senate Form 2039) (HB 3479)................... 2,220,000
School Bond Issuance Data Base (Senate Form 1096) (HB

2505)................................................... 670,223
Stay KidSafe! Elementary Safety Education and Human

Trafficking Prevention (Senate Form 1202) (HB 3191)..... 184,760

From the funds in Specific Appropriation 106, $2,530,645 in recurring
funds and $3,469,355 in nonrecurring funds is provided for the School
District Intensive Reading Initiative Pilot. These funds are provided to
Collier, Escambia, Gulf, Highlands, Lafayette, Indian River, Pasco, St.
Johns, Santa Rosa, and Sarasota school districts to provide additional
reading intervention opportunities to students in kindergarten through
grade 5 enrolled in a public school who either scored below a Level 3 on
the English Language Arts (ELA) assessment in the prior year or who the
district has determined through progress monitoring to be below grade
level and in need of additional reading intervention. Each school
district shall receive $300,000 plus a pro rata share of the balance of
the appropriation based on the district's 2020-2021 K-5 student FTE.
School districts may use the funds for: (a) salaries and stipends for
reading coaches, specialists, interventionists, and other instructional
staff qualified to provide reading intervention as defined in section
1011.62 (9)(d)1.,Florida Statutes, during the school year or a summer
program; (b) salaries or stipends for local reading coordinators to
facilitate a district-managed reading intervention response to improve
student reading outcomes; or (c) curriculum, resources, and materials
necessary to implement explicit and systematic instructional strategies.

Each participating school district shall report to the Department of
Education no later than June 30, 2022, on the following: (a) program
expenditures by category; (b) numbers of students served by the pilot
program by grade level; (c) student outcomes as evidenced by progress
monitoring results or 2021-2022 ELA assessment results; and (d) best
practices and lessons learned during implementation which may benefit
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expansion of the pilot to the statewide level. The department must
provide a summary report of the pilot program based on the individual
district reports to the Governor, President of the Senate, and Speaker
of the House of Representatives by August 1, 2022.

From the funds in Specific Appropriation 106, $640,000 in recurring
funds is provided to the Department of Education for use of the Florida
Safe Schools Assessment Tool at all public school sites, pursuant to
section 1006.1493, Florida Statutes.

From the funds in Specific Appropriation 106, $3,000,000 in recurring
funds is provided to the Department of Education to implement the
provisions as provided in section 1001.212(6), Florida Statutes.

108 SPECIAL CATEGORIES
GRANTS AND AIDS - READING SCHOLARSHIP
ACCOUNTS
FROM GENERAL REVENUE FUND . . . . . 7,600,000

Funds in Specific Appropriation 108 are provided from nonrecurring
funds in the amount of $500 per student for each scholarship award as
provided in section 1002.411, Florida Statutes.

108A SPECIAL CATEGORIES
GRANTS AND AIDS - SCHOOLS OF HOPE
FROM GENERAL REVENUE FUND . . . . . 60,000,000

From the funds in Specific Appropriation 108A, $40,000,000 in
recurring funds and $20,000,000 in nonrecurring funds from the General
Revenue Fund are provided for Schools of Hope as provided in section
1002.333, Florida Statutes.

109 SPECIAL CATEGORIES
GRANTS AND AIDS - COMMUNITY SCHOOL GRANT
PROGRAM
FROM GENERAL REVENUE FUND . . . . . 7,180,571

The funds in Specific Appropriation 109 are provided to the
Department of Education to support the planning and implementation of
community school programs pursuant to section 1003.64, Florida Statutes.

110 SPECIAL CATEGORIES
GRANTS AND AIDS - SCHOOL AND INSTRUCTIONAL
ENHANCEMENTS
FROM GENERAL REVENUE FUND . . . . . 34,903,184

From the funds in Specific Appropriation 110, the following
appropriation projects are funded with recurring funds that shall be
allocated as follows:

African American Task Force (Recurring Base
Appropriations Project)................................. 100,000

AMI Kids (Recurring Base Appropriations Project).......... 1,100,000
Early Childhood Music Education Incentive Pilot Program
as provided in section 1003.481, Florida Statutes....... 400,000

Florida Holocaust Museum (Recurring Base Appropriations
Project)................................................ 600,000

Girl Scouts of Florida (Recurring Base Appropriations
Project)................................................ 267,635

Holocaust Memorial Miami Beach (Recurring Base
Appropriations Project)................................. 66,501

Holocaust Task Force (Recurring Base Appropriations
Project)................................................ 100,000

State Science Fair (Recurring Base Appropriations Project) 72,032
YMCA Youth in Government (Recurring Base Appropriations
Project)................................................ 100,000

From the funds in Specific Appropriation 110, nonrecurring funds are
provided for the following:

After-School All-Stars (Senate Form 1077) (HB 2569)....... 1,000,000
All Pro Dad's Fatherhood Involvement in Literacy and
Family Engagement (Senate Form 1280) (HB 3055).......... 1,200,000

AMI Kids Career and Job Placement Program (Senate Form
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1634) (HB 3705)......................................... 1,000,000
Arts for a Complete Education (Senate Form 1032) (HB 3285) 110,952
Breakthrough Miami (Senate Form 1067) (HB 2389)........... 500,000
City of Delray Beach Learning Loss Recovery Tutorial

Program (Senate Form 1309).............................. 80,000
Coding in Color (Senate Form 1206) (HB 3169).............. 1,000,000
Community Based Post-COVID Acceleration Initiative

(Senate Form 1251)...................................... 200,000
DUST - Developing Urban Sophisticated Technocrats (Senate

Form 1875) (HB 3103).................................... 250,000
Exploration of Culture and Humanities Options (ECHO) -

Orlando (Senate Form 1777) (HB 3441).................... 350,000
Feeding Tampa Bay - FRESHforce Program (Senate Form 1303). 400,000
Florida Debate Initiative (Senate Form 1278) (HB 3625).... 500,000
Florida Medal of Honor Memorial (HB 3803)................. 250,000
Florida Novice Teacher Professional Development (Senate

Form 1378) (HB 3707).................................... 275,000
Hernando School District - Nature Coast Technical

Criminal Justice Program (HB 3521)...................... 150,000
Holocaust Memorial Miami Beach (Senate Form 1174) (HB

2339)................................................... 333,499
Kid's C.O.D.E. (Creative Online Development Education)

(HB 3245)............................................... 185,000
Learning for Life (Senate Form 2074) (HB 2603)............ 500,000
Liberty County School District - Liberty County High

School New Vocational Program (Senate Form 1444) (HB
3321)................................................... 150,000

Li'l Abner Foundation Programs (Senate Form 1889)......... 173,292
Linking Educational Assets for Readiness Now (LEARN)

(Senate Form 1085) (HB 2149)............................ 200,000
Manatee Schools STEM Career Pathways Pilot (Senate Form

1083) (HB 3685)......................................... 950,000
Mentoring Tomorrow's Leaders - Broward County Public

Schools (Senate Form 1331) (HB 3545).................... 400,000
National Flight Academy (Senate Form 1641) (HB 2087)...... 421,495
New World School of the Arts (Senate Form 2115) (HB 3563). 500,000
NEFL 21st Century Workforce Development for Diversity and

Inclusion in the Age of Automation (Senate Form 1287)
(HB 3401)............................................... 975,000

Oasis Charter Schools STEM Makerspace Initiative (Senate
Form 1840) (HB 2707).................................... 350,000

Renewed Minds Educational Enrichment Program (HB 3175).... 300,000
Safer, Smarter Schools (Senate Form 1648) (HB 3603)....... 2,000,000
St. John's Schools Classrooms to Careers/Flagships

(Senate Form 2053)...................................... 50,000
Security Funding in Jewish Day Schools (Senate Form 1431)

(HB 2049)............................................... 3,500,000
State Academic Tourney (Senate Form 2040)................. 150,000
Summer Bridge Program in Hillsborough County Public

Schools (Senate Form 1216) (HB 2033).................... 500,000
Tech Sassy Girlz (Senate Form 1424) (HB 3865)............. 100,000
Temple Israel Security Initiative (Senate Form 1826)...... 180,000
The First Tee CHAMP for At-Risk and Dev Disabled (Senate

Form 1122) (HB 3061).................................... 350,000
The Florida Orchestra: Music Education for All (Senate

Form 1576) (HB 3681).................................... 600,000
The Overtown Youth Center (Senate Form 1806) (HB 3361).... 1,000,000
Walton County and Ohana Institution Esports Program

(Senate Form 2118) (HB 4083)............................ 498,300
Wayne Barton Study Center Academic Enrichment Program

(Senate Form 2112) (HB 3675)............................ 300,000
Women of Tomorrow Mentoring & Scholarship Program (Senate

Form 1612) (HB 2109).................................... 500,000
YMCA Youth in Government (Senate Form 1126) (HB 2295)..... 200,000
Youth at Risk (Senate Form 1013) (HB 4105)................ 275,000

From the funds in Specific Appropriation 110, $7,223,749 in recurring
funds and $1,965,729 in nonrecurring funds from the General Revenue Fund
are provided for the SEED School of Miami as provided in section
1002.3305, Florida Statutes.

111 SPECIAL CATEGORIES
GRANTS AND AIDS - EXCEPTIONAL EDUCATION
FROM GENERAL REVENUE FUND . . . . . 5,679,708
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FROM FEDERAL GRANTS TRUST FUND . . . 2,333,354

From the funds in Specific Appropriation 111, $350,000 in recurring
funds and $600,000 in nonrecurring funds from the General Revenue Fund
are provided for The Family Cafe (Senate Form 1014) (HB 3829). Funds in
Specific Appropriation 111 for The Family Cafe are supplemental and
shall not be used to replace or supplant current funds awarded for The
Family Cafe project (recurring base appropriations project).

From the funds in Specific Appropriation 111, $1,141,704 in recurring
funds and $150,000 in nonrecurring funds from the General Revenue Fund
are provided for Learning Through Listening (Senate Form 1372) (HB 3629)
(recurring base appropriations project).

From the funds in Specific Appropriation 111, $250,000 in recurring
funds and $250,000 in nonrecurring funds from the General Revenue Fund
are provided for the Special Olympics (Senate Form 1680) (HB 2323)
(recurring base appropriations project).

From the funds in Specific Appropriation 111, the following recurring
funds from the General Revenue Fund shall be allocated as follows:

Auditory-Oral Education Grant Funding (recurring base
appropriations project)................................. 750,000

Florida Diagnostic and Learning Resources System
Associate Centers as provided in section 1006.03,
Florida Statutes........................................ 577,758

From the funds in Specific Appropriation 111, $1,610,246 in
nonrecurring funds from the General Revenue Fund are provided for the
Pepin Academies Foundation (Senate Form 2060).

Funds in Specific Appropriation 111 from the Federal Grants Trust
Fund shall be allocated as follows:

Florida Instructional Materials Center for the Visually
Impaired as provided in section 1003.55, Florida
Statutes................................................ 270,987

Multi-Agency Service Network for Students with Severe
Emotional/Behavioral Disturbance as provided in section
1006.04, Florida Statutes............................... 750,322

Portal to Exceptional Education Resources as provided in
section 1003.576, Florida Statutes...................... 786,217

Resource Materials Technology Center for
Deaf/Hard-of-Hearing as provided in section 1003.55,
Florida Statutes........................................ 191,828

Very Special Arts (recurring base appropriations project). 334,000

Funds provided in Specific Appropriation 111 for Auditory-Oral
Education Grants shall only be awarded to Florida public or private
nonprofit school programs serving deaf children in multiple counties,
from birth to age seven, including rural and underserved areas. These
schools must solely offer auditory-oral education programs, as defined
in section 1002.391, Florida Statutes, and have a supervisor and faculty
members who are credentialed as Certified Listening and Spoken Language
Specialists.

The amount of the grants shall be based on the specific needs of each
eligible student. Each eligible school that has insufficient public
funds to provide the educational and related services specified in the
Individual Education Plan (IEP) or Individual Family Service Plan (IFSP)
of eligible students aged birth to seven years may submit grant
applications to the Department of Education. Applications must include
an itemized list of total costs, the amount of public funds available
for those students without the grant, and the additional amount needed
for the services identified in each students' respective IEP or IFSP.
The department shall develop an appropriate application, provide
instructions and administer this grant program to ensure minimum delay
in providing the IEP or IFSP services for all eligible students. Each
school shall be accountable for assuring that the public funds received
are expended only for services for the eligible student as described in
the application and shall provide a report documenting expenditures for
the 2021-2022 fiscal year to the department by September 30, 2022.
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FLORIDA SCHOOL FOR THE DEAF AND THE BLIND
FROM GENERAL REVENUE FUND . . . . . 51,883,746
FROM ADMINISTRATIVE TRUST FUND . . . 120,937
FROM FEDERAL GRANTS TRUST FUND . . . 2,045,037
FROM GRANTS AND DONATIONS TRUST
FUND . . . . . . . . . . . . . . . 2,564,128

From the funds in Specific Appropriation 112, the school shall
contract for health, medical, pharmaceutical and dental screening
services for students. The school shall develop a collaborative service
agreement for medical services and shall maximize the recovery of all
legally available funds from Medicaid and private insurance coverage.
The school shall report to the Legislature by June 30, 2022, information
describing the agreement, services provided, budget and expenditures,
including the amounts and sources of all funding used for the
collaborative medical program and any other student health services
during the 2021-2022 fiscal year.

From the funds in Specific Appropriation 112, $273,476 in recurring
funds from the General Revenue Fund are provided in lieu of funding
authorized by section 1011.62, Florida Statutes, and provided in
Specific Appropriation 90 to participate in the Teacher Salary Increase
Allocation.

113 SPECIAL CATEGORIES
TRANSFER TO DEPARTMENT OF MANAGEMENT
SERVICES - HUMAN RESOURCES SERVICES
PURCHASED PER STATEWIDE CONTRACT
FROM GENERAL REVENUE FUND . . . . . 205,170
FROM ADMINISTRATIVE TRUST FUND . . . 40,489

113A GRANTS AND AIDS TO LOCAL GOVERNMENTS AND
NONSTATE ENTITIES - FIXED CAPITAL OUTLAY
PUBLIC SCHOOLS SPECIAL PROJECTS
FROM GENERAL REVENUE FUND . . . . . 44,801,800

From the funds in Specific Appropriation 113A, the following projects
are funded with nonrecurring funds that shall be allocated as follows:

Building Hope for People with Autism on the Treasure
Coast (Senate Form 1606) (HB 3357)...................... 1,340,000

Hernando School District - Nature Coast Technical
Criminal Justice Program (HB 3521)...................... 200,000

Hurricane Michael - Calhoun County Schools Portables
(Senate Form 1457) (HB 3081)............................ 361,800

Lafayette District Schools Safe and Secure Schools
Electronic Access Control Key System (Senate Form 1749)
(HB 3079)............................................... 400,000

Walton County School District Magnet Innovation Center
(Senate Form 1535) (HB 4077)............................ 500,000

From the funds provided in Specific Appropriation 113A, $42,000,000 in
nonrecurring funds is provided for the School Hardening Grant program to
improve the physical security of school buildings based on the security
risk assessment required by section 1006.1493, Florida Statutes. Funds
may only be used for capital purchases. Funds shall be allocated
initially based on each district's capital outlay FTE and charter school
FTE. No district shall be allocated less than $42,000. Funds shall be
provided based on district application, which must be submitted to the
Department of Education by February 1, 2022.

114 GRANTS AND AIDS TO LOCAL GOVERNMENTS AND
NONSTATE ENTITIES - FIXED CAPITAL OUTLAY
FACILITY REPAIRS MAINTENANCE AND
CONSTRUCTION
FROM GENERAL REVENUE FUND . . . . . 5,120,000

From the funds in Specific Appropriation 114, the following projects
are funded with nonrecurring funds that shall be allocated as follows:

Kids in Positive Places (Senate Form 2016) (HB 3311)...... 500,000
Learning Independence for Tomorrow, Inc. (LIFT) Campus

(Senate Form 1035) (HB 2229)............................ 800,000
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Police Athletic League of St. Petersburg Renovation
(Senate Form 1223) (HB 2507)............................ 2,000,000

Safe & Secure Campus - Jewish Federation Sarasota Manatee
(Senate Form 1299)...................................... 1,000,000

Security Funding in Jewish Day Schools (Senate Form 1431)
(HB 2049)............................................... 500,000

Temple Israel Security Initiative (Senate Form 1826)...... 320,000

TOTAL: PROGRAM: STATE GRANTS/K-12 PROGRAM - NON FEFP
FROM GENERAL REVENUE FUND . . . . . . 296,627,075
FROM TRUST FUNDS . . . . . . . . . . 7,152,336

TOTAL ALL FUNDS . . . . . . . . . . 303,779,411

PROGRAM: FEDERAL GRANTS K/12 PROGRAM

115 AID TO LOCAL GOVERNMENTS
GRANTS AND AIDS - PROJECTS, CONTRACTS AND
GRANTS
FROM GRANTS AND DONATIONS TRUST
FUND . . . . . . . . . . . . . . . 3,999,420

115A AID TO LOCAL GOVERNMENTS
GRANTS AND AIDS - FEDERAL ELEMENTARY AND
SECONDARY SCHOOL EMERGENCY RELIEF (ESSER)
FUND - NONENROLLMENT ASSISTANCE
FROM FEDERAL GRANTS TRUST FUND . . . 112,329,220

Funds provided in Specific Appropriation 115A shall be allocated as
follows:

Alachua................................................... 1,094,554
Baker..................................................... 155,626
Bay....................................................... 996,421
Bradford.................................................. 149,671
Brevard................................................... 2,567,868
Broward................................................... 10,275,136
Calhoun................................................... 95,741
Charlotte................................................. 503,990
Citrus.................................................... 607,743
Clay...................................................... 634,491
Collier................................................... 1,454,765
Columbia.................................................. 436,305
Dade...................................................... 18,741,370
DeSoto.................................................... 308,403
Dixie..................................................... 116,374
Duval..................................................... 5,758,133
Escambia.................................................. 1,939,044
Flagler................................................... 402,199
Franklin.................................................. 82,214
Gadsden................................................... 592,560
Gilchrist................................................. 93,940
Glades.................................................... 61,358
Gulf...................................................... 72,860
Hamilton.................................................. 123,718
Hardee.................................................... 330,309
Hendry.................................................... 418,938
Hernando.................................................. 793,057
Highlands................................................. 912,062
Hillsborough.............................................. 8,760,513
Holmes.................................................... 132,973
Indian River.............................................. 533,476
Jackson................................................... 351,619
Jefferson................................................. 72,584
Lafayette................................................. 47,252
Lake...................................................... 1,579,433
Lee....................................................... 3,365,769
Leon...................................................... 1,198,282
Levy...................................................... 247,577
Liberty................................................... 45,191
Madison................................................... 181,019
Manatee................................................... 1,581,208
Marion.................................................... 2,261,839
Martin.................................................... 495,083
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Monroe.................................................... 229,771
Nassau.................................................... 217,717
Okaloosa.................................................. 921,660
Okeechobee................................................ 332,247
Orange.................................................... 9,786,075
Osceola................................................... 2,423,962
Palm Beach................................................ 6,855,319
Pasco..................................................... 2,301,305
Pinellas.................................................. 3,405,348
Polk...................................................... 4,899,834
Putnam.................................................... 772,050
St. Johns................................................. 394,968
St. Lucie................................................. 1,608,989
Santa Rosa................................................ 566,740
Sarasota.................................................. 1,210,679
Seminole.................................................. 1,573,716
Sumter.................................................... 271,251
Suwannee.................................................. 302,153
Taylor.................................................... 160,079
Union..................................................... 63,432
Volusia................................................... 2,564,178
Wakulla................................................... 110,049
Walton.................................................... 339,361
Washington................................................ 179,693
FAMU Lab School........................................... 34,881
FAU - Palm Beach.......................................... 29,232
FAU - St. Lucie........................................... 32,989
FSU Lab - Broward......................................... 10,374
FSU Lab - Leon............................................ 26,295
UF Lab School............................................. 18,818
Virtual School............................................ 113,387

115B AID TO LOCAL GOVERNMENTS
GRANTS AND AIDS - FEDERAL ELEMENTARY AND
SECONDARY SCHOOL EMERGENCY RELIEF (ESSER)
FUND - ACADEMIC ACCELERATION
FROM FEDERAL GRANTS TRUST FUND . . . 561,646,121

Funds provided in Specific Appropriation 115B shall be allocated as
follows:

Alachua................................................... 5,472,772
Baker..................................................... 778,128
Bay....................................................... 4,982,104
Bradford.................................................. 748,356
Brevard................................................... 12,839,341
Broward................................................... 51,375,681
Calhoun................................................... 478,703
Charlotte................................................. 2,519,950
Citrus.................................................... 3,038,714
Clay...................................................... 3,172,457
Collier................................................... 7,273,823
Columbia.................................................. 2,181,527
Dade...................................................... 93,706,852
DeSoto.................................................... 1,542,016
Dixie..................................................... 581,871
Duval..................................................... 28,790,664
Escambia.................................................. 9,695,222
Flagler................................................... 2,010,996
Franklin.................................................. 411,071
Gadsden................................................... 2,962,802
Gilchrist................................................. 469,701
Glades.................................................... 306,792
Gulf...................................................... 364,301
Hamilton.................................................. 618,591
Hardee.................................................... 1,651,543
Hendry.................................................... 2,094,692
Hernando.................................................. 3,965,285
Highlands................................................. 4,560,311
Hillsborough.............................................. 43,802,567
Holmes.................................................... 664,863
Indian River.............................................. 2,667,382
Jackson................................................... 1,758,096
Jefferson................................................. 362,921
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Lafayette................................................. 236,261
Lake...................................................... 7,897,166
Lee....................................................... 16,828,843
Leon...................................................... 5,991,408
Levy...................................................... 1,237,884
Liberty................................................... 225,955
Madison................................................... 905,094
Manatee................................................... 7,906,041
Marion.................................................... 11,309,196
Martin.................................................... 2,475,417
Monroe.................................................... 1,148,857
Nassau.................................................... 1,088,586
Okaloosa.................................................. 4,608,301
Okeechobee................................................ 1,661,237
Orange.................................................... 48,930,373
Osceola................................................... 12,119,808
Palm Beach................................................ 34,276,593
Pasco..................................................... 11,506,525
Pinellas.................................................. 17,026,742
Polk...................................................... 24,499,168
Putnam.................................................... 3,860,252
St. Johns................................................. 1,974,838
St. Lucie................................................. 8,044,945
Santa Rosa................................................ 2,833,702
Sarasota.................................................. 6,053,393
Seminole.................................................. 7,868,582
Sumter.................................................... 1,356,257
Suwannee.................................................. 1,510,767
Taylor.................................................... 800,395
Union..................................................... 317,161
Volusia................................................... 12,820,888
Wakulla................................................... 550,243
Walton.................................................... 1,696,804
Washington................................................ 898,465
FAMU Lab School........................................... 174,405
FAU - Palm Beach.......................................... 146,159
FAU - St. Lucie........................................... 164,945
FSU Lab - Broward......................................... 51,869
FSU Lab - Leon............................................ 131,475
UF Lab School............................................. 94,091
Virtual School............................................ 566,935

115C AID TO LOCAL GOVERNMENTS
GRANTS AND AIDS - FEDERAL ELEMENTARY AND
SECONDARY SCHOOL EMERGENCY RELIEF (ESSER)
FUND - TECHNOLOGY ASSISTANCE
FROM FEDERAL GRANTS TRUST FUND . . . 140,411,531

Funds provided in Specific Appropriation 115C shall be allocated as
follows:

Alachua................................................... 1,368,193
Baker..................................................... 194,532
Bay....................................................... 1,245,526
Bradford.................................................. 187,089
Brevard................................................... 3,209,835
Broward................................................... 12,843,920
Calhoun................................................... 119,676
Charlotte................................................. 629,988
Citrus.................................................... 759,678
Clay...................................................... 793,114
Collier................................................... 1,818,456
Columbia.................................................. 545,382
Dade...................................................... 23,426,713
DeSoto.................................................... 385,504
Dixie..................................................... 145,468
Duval..................................................... 7,197,666
Escambia.................................................. 2,423,806
Flagler................................................... 502,749
Franklin.................................................. 102,768
Gadsden................................................... 740,700
Gilchrist................................................. 117,425
Glades.................................................... 76,698
Gulf...................................................... 91,075
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